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THE TENNIS CUP FINAL. 
The Final 
afternoon and the Cup was won by St Thomas’s 


Hospital. 


Tie was played off on Wednesday 


A full account will appear next week. 


NURSING NOTES. 
THE QUEEN AND THE COLLEGE. 


We are sure our readers will be delighted by 
the announcement that the Queen has graciously 
consented to become Patron of the College of 
Nursing. Established in 1916, the College is the 
‘principal organisation of nurses in this country, 
with a membership of over 25,000. Its beautiful 
headquarters, with fine equipment, recently built 
in Henrietta Street, Cavendish Square, the gift to 
the an profession of Lord and Lady Cowdray, 
was officially opened by her Majesty in May of 
this year when a full account of the ce remony 
appeared in these columns. This further sign of 
Her Majesty’s deep interest in nurses and all that 
concerns their professional interests will give them 
the greatest possible encouragement, in whatever 
part of the world they may be working. 


NURSING HOMES BEGISTRATION. 


On Thursday last week, in the House of 
Commons, Mr. Campbell asked the Minister of 
Health whether the Government proposed to 
adopt the report of the select committee on 
nursing homes and whether he was aware of the 
urgency of action needed in this respect to meet 
the condition of less well off middle class families. 
Mr. Chamberlain replied :—‘‘ There has not yet 
been time for the Government to consider the 
report and I am accordingly unable to make any 
statement on the first part of the question. The 
second part of the question does not appear to 
arise out of the report and I can only say that 
there are in any case no funds at my disposal 
enabling me to meet what I understand to be the 
object of my hon. friend.”” Further extracts from 
the report appear in our news pages. 


A HEALTH DECALOGUE. 


IN the course of an interview by a representative 
of the Observer Sir George Newman, Chief Medical 
Officer of the Ministry of Health, drew attention 
to the following “ ten planks in the platform of 
public health’’:—(1) heredity and race; (2) 
maternity and the care, protection and encourage- 
ment of the function of motherhood; (3) infant 
welfare and the reduction of infant mortality; 
(4) the health and physique of the school child and 
adolescent; (5) sanitation of the environment, the 
control of the food supply, and an improved 
personal and domestic life in the home; (6) in- 
dustrial hygiene, the health of the worker in the 
workshop; (7) the prevention and treatment of 
infectious disease; (8) the prevention and treat- 
ment of non-infectious disease; (9) the education 
of the people in hygiene; (10) research, inquiry 
and investigation, and the extension of the boun- 
daries of knowledge. How this is to be brought 
about is set out in the ‘ Outline of the Practice 
of Preventive Medicine ’’ drawn up by Sir George 
Newman in 1919 when the Ministry was estab- 
lished, now revised and brought up-to-date. All 
public health workers should have a copy of this 
standard volume. 


A DANISH FUND FOR NURSES. 


On the occasion of the 50th anniversary of 
the Danish Red Cross Mr. Carl Will has presented 
that Society with 50,000 kronen, the interest 
to be devoted to the assistance of their nurses 
in sickness or accident or to enable them to take 
necessary rest and recreation. It is specially 
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stipulated by the donor that in case of urgent ; took place in the home. Every gynecologigiij —— 
necessity or serious illness a sufficiently large | and every midwife knows that puerperal sepsgfMAmerica! 
grant be made to cover all expenses. is the sword of Damocles that hangs over theipfkent ou! 
heads in the course of their highly skilled work-f-ommitt: 
THE SHORTAGE: AN INQUIRY. Dr. Goodman pointed to this fact at the public ursing 
meeting in Kingston Town Hall. Nor are coctopf{Norther! 
WE are glad that the Metropolitan Asylums agreed that this disease is invariably the result 
Board has carried through its investigation into | of carelessness and incapacity; Dr. Aubrey, «t that 
the shortage of suitable probationers with so | meeting, said she did not agree with that opinion, 
satisfactory a report. We publish this week a It is easy to exonerate a lay committee from blame One h 
summary of the committee's remarks. It is | in matters which do not come within their provinefassing | 


not possible for other and less happily financed 
institutions to meet the difficulties by such alluring 
salary this is, we always feel, where some 
public bodies have the pull over smaller and 
voluntarily supported institutions. Salaries have 
a great deal to do with the supply of candidates. 
The committee admits that the standard of 
examinations nowadays has a limiting effect 
on the stream of candidates for training; it does 
not appear, however, that serious difficulty has 
been experienced in the Board’s hospitals so far. 
A welcome note is that relating to the dual 
character of nurse-students, or “ apprentices,” 
as the committee puts it. 


scales 


THE NATION’S FUND FOR NURSES. 


THE report for the year states that the 
demands on the Fund continue to increase owing 
to the amount of distress. Nurses who have 
been assisted number 315; weekly grants 7,198; 
special monetary grants 186; hospital treatment 
11; special treatment 14; convalescents 92. 
During the year 143 nurses visited Coombe Head, 
Haslemere; 147 the Crossways, Windermere; 
139 the Hollies, West Norwood and 45 Raven 
House, Adderley. The visits averaged three 
weeks and the many expressions of gratitude 
received testify to the benefit and pleasure which 
nurses derive from a stay at the Cavell Homes. 
Seaside Cottage, Bonchurch, has been much 
appreciated by the 111 nurses who have stayed 
there. There are 12 pensioners under the Queen 
\lexandra Relief Fund for War Nurses; each 
pension amounts to £26 per annum. 


THE KINGSTON NURSES. 


WE earnestly hope that something will be done 
to remove the slur which has been cast on the 
superintendent and her staff of the Kingston 
District Nursing Association. Much as has been 
heard of official condemnation of the institution and 
its nurses, practically nothing has been heard of 
the nurses’ point of view. Their previous excellent 
work has been allowed to go for nothing. The fact 
that in six and a half years they have been respon- 
sible for nearly 2,000 healthy maternal cases has 
not been set against the fact that eight cases 
have, unhappily, proved .fatal. Neither has it 
been stated anywhere, so far as we know, that 
between the two deaths last December and the 


four in May and June 33 normal confinements 




















at all. The committee appear to have made a 
general stampede. While we honour Mrs. \\ater 
for her defence of Miss Trotter and her staff a 
the meeting referred to above, we cannot hep 
thinking that there is cause for soreness on the 
part of the nurses at the lack of opportunity 
given them to state their side of the case. A clea 
statement has been drawn up for the information 
of the local member of Parliament. The Minister 
of Health is a good friend of the nursing profession, 
We ask him to give these nurses a_ hearing 
They are at present under a cloud. Are they 
to be allowed to lose their professional reputation, 
to say nothing of their livelihood and their peace 


ained a 
rainil 
ecord of 
for the 
nll the 2 
‘arious 
abroad | 
the nui 
n the « 
Present 
Fund. | 


Deen ap] 
of mind ? beds it 
TO COLLEGE MEMBERS. - 
WE cannot help feeling astonished that eve 
busy women claiming to be intelligent should ke 
capable of confusing the British College of Nursj/™ DA%! 
with the College of Nursing. Yet it appears som LAN.S 
have done so, and on seeing a leaflet regarding anadia 
the “ British” College they have jumped to thay’ the ‘ 
conclusion that the two were one and the same Mm \USUs' 
Only two words in the title are really identical: 
College and of ! What would happen if a dispenst 
read his prescriptions so casually ? The result « NI 
this carelessness is that the College of Nursing has 
had to send out the following :—‘ Importast Our si 
notice : State Registered Nurses are receiving 4@i§p one |: 
leaflet regarding a ‘ British College of Nurse. ian) 
Do not confuse it with the College of Nursing uu 
which has a membership of over 25,000 fully HA numb 
trained nurses and a Student Nurses’ Association Hin while 


with more than 1,400 names on the roll. Apply 
for information to Miss M. S. Rundle, R.R, 
D.N., Secretary, the College of Nursing, Limited, 
Henrietta Street, Cavendish Square, W.1.”’ 





NURSING OVERSEAS. 


THE Overseas Nursing Association will we! come 


Miss de S 


applications trom nurses anxious to go al)road. BMiss 4 | 
Candidates must have been trained in a recoynised Miss E. | 
training school in this country and possess the Br Miss © 
~ ope * , . ‘ +x-Queer 
C.M.B certificate, with experience in privat and Miss A. } 
in fever nursing. The number of nurses connected the \at 
with the Association who have been employed Hospi 
abroad during the year is 586; 139 as private 

nurses and in hospitals not under Government, § .). 


10 in the Dominions, 437 in Government hos)itals 
in the Crown Colonies. A new opening has occ ured 
in Reumania, where, at the request of the Romano 
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ina Petroleum Company a nurse has been 


merit 
ent out for private work in their oil fields. The 
-ommittee have also been asked to recommend a 
wursing sister for the Government hospitals of 
Jorthern Rhodesia, and one will sail immediately. 

GUY’S NURSES. 

One hundred and four pupils after successfully 
passiny through their preliminary training joined 
he nursing staff at Guy’s Hospital during the 
ear. [he service, we learn, has been fully main- 
tained and there is no lack of applicants for 
trainii Guy’s nurses have shown a notable 
ecord of successes in the State Examinations, and 
for the certificate of the Central Midwives Board 


all the 23 candidates who entered were successful. 
important appointments at home and 


‘ariou 

broad have been secured. The loyal affection of 
he nurses for their hospital took practical shape 
in the collection of £2,372 15s. by the Past and 


Present Nurses’ League in aid of the Bicentenary 
Fund. By the desire of the League this sum has 
been applied to the endowment of commemorative 


eds in the private rooms in Esther and Mary 
Wards 
DAME MAUD McCARTHY. 
DamME Maup McCarthy, late Matron-in-Chief, 


A.N.S., leaves on August 12th for her deferred 
anadian visit and will attend the annual meeting 
ff the Canadian Nurses’ Association in Ottawa, 
August 23rd-27th. 


NURSES’ FUND FOR NURSES. 


Not all 
ump, but in many small lumps, and it is 


Our second thousand is coming along ! 
in on 
he small lumps that mount up, as everyone knows. 
A number of cards are still out—can they be filled 
in while the holiday season lasts ? 

All subscriptions, letters and applications for collecting 
ds to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. THE NursinG Tim@s, St. Martin’s Street, 


London, W.C.2. Cheques and postal orders to be made 
payable to “‘ Nurses’ Fund for Nurses.” 


Donations to July 27th. 


£s. d 
Miss de Saram (collecting card) = Pe Se 
Miss A. L. King ... ae oi od «od 5 8 
Miss E. B. Grant (collecting card) we vs a 


*Miss O. M. Finch : oe 


Ex-Queen’s Nurse : Miss E. Batten, California 10 O 
Miss A. M. Goulden, Ceylon ai zal 10 0 
The Matron, Staff, and Friends, Crewkerne 
Hospital ire iva ste 4 < 17 6 
a 
\lready acknowledged 1,349 ll 8 


£1,354 14 10 
(ee 


* Earmarked, 


EVENTS OF THE WEEK. 
July 28th, 1926. 


Meanwhile more miners are returning to work, 
especially in Warwickshire, where the Miners’ 
Federation is making an effort to stop the movement 

| back to work. 
the Prime Minister affirmed that the door for negotia- 


ot ag is still no settlement in the coal dispute. | 


tion was still open. Debates in both Houses had special | 


reference to the suggestions made by the Churches. 


The Miners’ Federation is holding a delégate con- 
ference this Friday to review the situation in the 
mining dispute. 

The British Medical Association has been discussin8 
Poor Law Reform and many diverse opinions were 
expressed. Dr. Brackenbury, of Hornsey, said that 
when the proposed change came about the health 
administration should be separated compulsorily from 
the administration of other functions which had: been 
in the hands of the Guardians. That service should 
be unified and regarded as the health service for the 
country. The B.M.A. had got to exert its energies to 
that end. 

A grave political crisis has occurred in France. The 
Herriot Government was defeated in the Chamber 
within a day or so of being formed and M. Poincaré, a 
former President of the Republic, was called upon to 
construct a new administration. His Cabinet is com- 
posed of several ex-Premiers, including M. Herriot, 
and the franc has materially improved in worth, being 
now at about 200 to the £ as compared with 240 a 
week ago. 

The Prince of Wales has spent a busy day in the 
| Isle of Wight in the course of which he visited the 

Isle of Wight County Hospital and opened the nurses’ 

home of the Royal National Hospital for Consumption 

and Diseases of the Chest at Ventnor. The Duke of 

York has visited Kidderminster and opened 

extensions of the General Hospital. 

Miss Margaret Bondfield, the Labour candidate, has 
been elected M.P. for Wallsend by a majority of over 
9,000. There are now six women members in the 
House of Commons. 

Such matters as alcohol as fuel, the production of 
sugar from wood and the production of solid smokeless 
fuel have been discussed by the London Congress of 
British Chemical Societies. 

The beautiful mosaic pavement of the Roman villa 
at Woodchester, Gloucestershire, has been formally 
uncovered by the Bishop of Gloucester. 

Zinovieff, the famous Communist of whom we have 
heard so much, is now out of favour in Russia. 


A copy of the first edition of Bunyan’s “ Pilgrim's 
Progress,’’ of which only four other perfect copies are 
known, has been sold for £6,800. 

The Wesleyan Methodists have decided against the 
proposal that women should be admitted as ministers 
of their church. * 

It is officially announced that the Duke and Duchess 
of York are to visit New Zealand as well as Australia 
next year. 

Seven members of the R.A.F, lost their lives as a 
result of a Vickers-Vernon machine crashing at 
Hinaidi, Iraq. 

Artificial sunlight treatment in its latest and most 


| approved form has just been installed at War Seal 


Mansions, Fulham Road, London. Medical electricity, 


Swedish remedial exercises and massage are also given 


on the advice and under the close supervision of the 
medical officer to the ex-Service tenants, 





the | 


In the House of Commons on Monday | 


| 
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NURSING OF THROAT, NOSE AND EAR CASES.* 


xARIOUS forms of tracheotomy tubes are 
\ used : (1) Parker’s tracheotomy tube; (2) 
Durham's lobster-tailed ; (3) Morrant Baker’s 
flexible rubber tube. The most satisfactory is 
the Durham’s lobster-tailed, which has a lobster- 
tailed introducer, the pilot. This can easily be 
introduced into the opening of the trachea, for it 
has an oval-shaped end which the outer tube of 
tracheotomy has not. The important point about 
this tube is that its length may be altered to suit 
the condition of the patient and the shield can be 
moved to fit depth of the neck. In Parker's tube 
no alteration can be made, and the introduction is 
difficult unless a pilot is at hand; moreover the 
tube may not quite fit, and may cause ulceration 
by pressing with the lower end into the anterior 
wall of the trachea. 
Rubber Tubes 
These are unsatisfactory, especially at time of 
operation, for they contain no outer tube; conse- 
quently the end of the tube gets blocked with fre- 
quent coughing up of mucus; the patient becomes 
restless and distressed, and the tube has to be 
removed hurriedly for cleaning purposes. Dilators 
are placed in the opening to prevent the patient 
from choking. After this has been performed 
many times in the twenty-four hours your patient 
becomes exhausted and realises that the tube is not 
helping his health in any way. Rubber tubes are 
only satisfactory when secretions have ceased, and 
the tube has to be worn indefinitely, as in some 
cases of cancer, syphilis, tubercle or stenosis. 
Parker's tubes are used mostly in an emergency 
and also when the lobster-tailed tube is not satis- 


factory. They are also very useful for children. 


Treatment after tracheotomy. 

The patient should be brought back from the 
theatre in an upright position and placed in bed 
well propped up, head not distended. A knee 
pillow and air ring should be used. A blanket next 
the patient is well drawn up to cover the shoulders. 
Socks or a hot-water bottle must be remembered. 


Form of dressing. 

This consists of a key-hole dressing of gauze and 
jaconet, cut U-shaped. The first piece of gauze is 
soaked in lotio calamina composita, then placed well 
under the shield of the tube and the two sides of 
gauze are drawn well under tapes, which are 
fastened through the sides of the tracheotomy tube 
so as to meet in the centre of the line of neck and 
also well under the top part of the shield. The 
jaconet is then put on exactly in the same way and 
is well drawn round and under the shield; this 
prevents any secretions infecting the wound and 
the skin round the tube. Over all this is placed a 
folded piece of gauze, fastened round the neck with 
tape. This prevents any foreign body being in- 
haled into the tube, and does not allow secretions 
to be coughed on to the bed or round the ward. 





* St. Bartholomew's Hospital Journal. 
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Position of tube in neck. 


Cut two pieces of narrow tape a little longer than 
the size of the neck, double one piece; slip the uncu; 
end through the slot of the shield; divide it, and 
pull through the cut ends, forming a firm knot op 
the shield Do the same the other side, and then 
round the patient’s neck, with a double knot. | 
only one knot is used the constant friction and 
movement often loosens the tape—a good cough 
from the patient and the tube is found at the end 
of the bed. This causes great distress to the 
patient. 

After-care. 

The patient must at first be fed carefully with 
sips of sterilised water, for frequently tracheotomy 
causes anesthesia of the larynx; coughing follows, 
and the patient gets anxious and worried. Reassur 
the patient; stop drinks for a few hours, and then 
within twenty-four hours the patient settles down, 
gets used to the tube, and will be anxious to take 
feeds. The diet chiefly depends upon the reason 
for which tracheotomy has been performed. Some 
cases can swallow semi-solids better than fluids 
such as thick Benger’s food, custards, etc. By the 
end of the first week ordinary diet may be taken 
if the condition of the patient permits. For the 
first week or so a nurse should be on duty con 
stantly to wipe away any material coughed up, » 
that it may not get sucked back into trachea; to 
see that the tube does not get displaced, and als» 
to change the inner tube when it becomes clogged 
The outer tube may be left in position for about 
a week before changing for the first time, and 
afterwards just when necessary. By this time the 
patient has become used to the tube and is not 
afraid when it is being changed. One nurse should 
have charge of the patient; not a different nurs 
every day.. The main point is to get the confidence 
of your patient, and all will be well; never show 
fear that things are not quite satisfactory. Trach 
eotomy patients are most sensitive and appre 
hensive. If the condition allows, get the patient 
out of bed on the third or fourth day. 

Requirements, 

Let us use a glass waggon with two shelves. 
Top shelf :—bowl with an extra tracheotomy 
tube, the same size as that used for operation. 
Dilators. Forceps for placing gauze under the tape 
round the neck and removal of soiled dressing. 
Gallipot with parolein to grease the tube before 
insertion. A second bowl containing a gallipot with 
lotio calaminz composita for gauze. Dirty dressing 
bowl. These all covered with a clean towel. Lower 
shelf :—packet of sterile gauze for collecting 
material coughed through tube; packet of sterile 
jaconet for dressing; packet of sterile gauze for 
placing over the tube. Brown wool pad to cover 
patient’s chest; the shirt is open all the way down 
the front and the chest needs protection. Sterile 
towel for the first few days tucked round the shirt 
when changing and cleaning the tube. Bow! with 
bicarbonate of soda, a teaspoonful to a pint; and 
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Nursing of Throat, Nose and Ear Cases.—cont. | 
a small bottle-brush to cleanse the tube. Wool is | 
on no account to be used; small particles get 
sucked into the tube and the patient coughs. 
Feathers are not necessary if the tube is constantly 
changed; they get broken at the ends and lodged 
in the trachea. 
Submucous Re-section of Septum. 

The position in bed after operation is with the 
patient well on the side with a pillow tucked into 
the back. Stone cloth and mackintosh for head. 
Tin bowl under chin for vomiting. Two finger-stall 
plugs filled lightly with wool, having been placed 
up cach side of the nose after operation with 
strapping across to keep them in place, remain 
in for twenty-four hours; then are carefully 
removed with forceps, the patient being warned 
not to sneeze or blow the nose for at least twenty- 
four hours afterwards in case of hemorrhage or 
re-opening of the wound, which has been lightiy 
drawn together with horsehair suture. This is 
removed about the third or fourth day. A nasal 
douche of coll. alkalinum is given on the third 
day, and this is used three or four times a day. 
If the nose becomes dry and crusting an oily spray 
may be used. A slight amount of blood-stained 
discharge is continually trickling down the sides 
of the plugs; this is just swabbed up, and after 
the plugs have been removed it ceases within the 
next twenty-four hours. The patient has very 
little ill-effects—slight headache only—and is able 
to sit up within twenty-four hours of operation. 
Diet is light for the first day; then ordinary food. 
Frequent mouth-washes and gargles are used, 
owing to the mouth and throat becoming dry with 
blocking of the nose and the patient having to 
breathe through the mouth. 

To be concluded. 


MEDICAL NOTES. 
The Stagnant Pools. 


In the course of his presidential address at the 
annual meeting of the British Medical Association 
at Nottingham last week Mr. R. G. Hogarth, 
C.B.E., F.R.C.S., said : 

“If we regard the great stagnant pools of ill- 
health and the infinite variety of debilitating 
ailments, deep-seated and chronic, we are driven 
to the conclusion that physical inefficiency is 
at once the most permanent and fruitful cause 
of individual unhappiness and social discontent. 
-.. Would it not be better for the State if we 
took pride not in rewriting the tables of mortality, 
but in raising the C 3 people to a higher category; 
hot in view of distant military contingencies, but 
for the immediate purpose of rendering them 
More efficient citizens, more valuable producers 
of wealth, parents of a healthier stock, and them- 
selves more contented with their lot? .. . 

The Portrait of a Doctor. 

“If we want the portrait of the real doctor,”’ 
Mr. Hogarth concluded, “‘ we go not to books, 
but to life. We expect him, not in vain, to 
combine with knowledge the understanding that 
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springs from intuition till it is most richly re- 
inforced by experience, to bear a tranquillising 
influence, and to radiate confidence and hope. 
We expect him to exemplify, like the surgeon of 
whom Henley wrote :— 

‘Faultless patience and unyielding will, 
Beautiful gentleness and splendid skill,’ 
caring always for life as a thing most precious; 
quick—and now happily well able—to spare the 
sufferer one unnecessary pang, the restorer of 
health, a strong sure help in the more supreme 

moments :— 

‘In many a house of care, when pain has forced 

a footing there, 
And there’s a Darkness on the stair will not 
be turned away.’ 

“Such is the doctor, the family doctor, who 
is more to the public at large than the most 
learned and the most wise who dwell in those two 
long, unlovely, parallel streets of London, where 
the waters of healing are laid on at the main. 
He is still the same, even though he is called upon 
in these days to enter the service—the preventive 
service—of the Ministry of Health, disarming 
disease before it strikes, saving the firstborn, 
not by a smear of blood on the lintel, but by a 
dash of disinfectant in the drain, and sometimes 
purchasing the immunity of millions as cheaply 
as the restoration of a few convalescents to health. 
The doctor's professional qualifications may change 
as medical science advances; the qualifications he 
needs to win him the confidence of his fellows 
are unchangeable as human nature itself. That 
confidence it is the policy of this great Association 
and the desire of every one of its members always 
to deserve and for ever to retain.” 





Ophthalmie Nursing. By Maurice H. Whiting, O.B.E. 
M.A., B.Ch.(Cantab), F.R.C.S. (J. and A. Churchill.) 
Price 5s. 

SISTERS and nurses engaged in nursing eye cases will 
welcome this book written by one of the surgeons attached 
to the Royal London Ophthalmic Hospital, Moorfields, 
and based on methods used there. Ophthalmic nursing 
is a special branch which requires great skill and careful 
training, the structures of the eye being so delicate that 
without knowledge great harm can easily be done. The 
anatomy of the eye is briefly dealt with, and three chapters 
are devoted to its diseases. The chapter on methods of 
treatment is particularly helpful. Diagrams of the 
principal instruments used in eye surgery are included. 
The author says that if the nurse is assisting the surgeon 
at an operation she ‘‘ must put herself mentally as far as 
possible in the surgeon’s position and should imagine 
what she herself would wish done by her assistants if she 
were performing the,operation.”” The chapters on minor 
operations done in the surgery and on eye nursing in 
schools will be found of great practical value. 
Invalid Diet. By Dorothy Morton. (Heinemann.) 

5s. 

Tuts excellent little book is intended to assist doctors 
in private practice, nurses, and those engaged in caring 
for the sick; its aim is to suggest a suitable variety of 
dishes for special cases and convalescents. Useful hints 
on food preparation and weights and measures are given. 
The chapter on diet for the diabetic is particularly helpful ; 
a great variety of recipes are given, tables of restricted 
daily diet, full diet, and instructions for preparation. 
Other suggested diets are for the anemic, constipated, 
dyspeptic and rheumatic patient. The book includes a 
chapter on invalid drinks. 


Price 
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METROPOLITAN ASYLUMS BOARD AND THE SHORTAGE. 


HE General Purposes Committee of the M.A.B., 
having been directed in February last to consider 
and report on the falling off in the number of 

applicants for probationers’ posts in the service, sub- 
mitted a lengthy and important report to the Managers 
at their meeting on Saturday. The report deals with the 
Board's nursing arrangements generally, and makes certain 
recommendations with regard to the salaries of trained 
staff. 

“ Workers and Apprentices.” 

Probationer nurses in the Board's service, says the 
Committee, are employed in the dual capacity of workers 
and apprentices; they form part of the nursing service 
and, at the same time, are being educated in their pro- 
fession and prepared for the appropriate certificate 
examination. They were first employed in 1909. Since 
then 23 training schools have been instituted and to-day 
some 1,420 probationers are required, nearly 1,100 being 
necessary to staff the fever and mental hospitals 

Is there a Shortage ? 

Enquiries on this subject have been made of all matrons 
In the fever service six said ‘‘ Yes ’’ and three said ‘‘ No.” 
From the children’s hospitals the answer was ‘“ No, but 
many prove on trial to be unsuitable.’’ Difficulty is ex- 
perienced at all the tuberculosis institutions. At the 
mental hospitals there is no difficulty as regards male 
nurses, but at three out of five the supply of women 
candidates is inadequate. The situation, says the Com- 
mittee, is not very serious, although there is on the whole 
a lack of suitable candidates. The difficulties experi- 
enced in the Board’s institutions are not, generally 
speaking, greater than at training schools elsewhere. 

Reasons for the Shortage. 

The principal reasons, in the Committee’s opinion, are 
the increased openings for women and the increased 
demand for nurses owing to expansion in the provision of 
hospital treatment. There is also the fact that there is 
a general desire to raise the standard of nursing, that the 
field of knowledge is constantly being added to, and that 
the examinations tend to become more severe, thus 
necessitating a good standard of education at the outset 
and limiting the choice of candidates. 

Candidates and Edueational Restriction. 

rhe Medical Superintendent of one of the mental 
hospitals says :—‘‘ Prior to the war, provided the nurse 
was strong, healthy, tactful, kind and considerate towards 
her patients, she fulfilled the demands made on her 
service. Obviously the necessity now to pass examin- 
ations requiring a knowledge of anatomy, physiology, and 
for the final examination, general nursing and psychology, 
considerably restricts the choice of candidates on the 
ground of education. On the other hand the young 
persons sufficiently well educated to make desirable can- 
didates for training choose other employment than in 
a mental hospital. 

Remedies. 

In considering remedies the Committee has been im- 
pressed with the fact that some of the hospitals manage to 
secure the candidates they require while others, although 
varying only in situation and instruction, present a 
different picture. The Committee therefore think that 
some at any rate of the existing difficulties are not 
capable of being surmounted under existing conditions. 
It is not to be expected,’’ they say, ‘‘ that we can produce 
a specific remedy. Much depends on the organisation 
at the head of each hospital and on the acquisition of a 
reputation for giving an efficient training and for paying 
close and constant attention to the many details of personal 
comfort which go towards compensating for the re- 
strictions inseparable from hospital life.”’ 

Probationers’ Salaries. 

Probationers’ salaries are £29 (Ist year), £31 (2nd year), 
£41 (3rd year). Having regard to the fact that pro- 
bationers are pupils being taught their profession, the 
Committee considers that these amounts are adequate 
and that any improvement should be in the direction of 
the salaries of higher grades, with the object of encour- 





aging probationers to enter those hospitals in which they 
see good prospects for subsequent employment as trained 
nurses. 

Hours of Duty. 

Probationers work 56 hours a week, with a day and a 
half a week off and a Sunday pass for three hours. The 
night staff is on duty for 60} hours a week and has three 
nights off in a fortnight. All probationers are allowed 
four weeks’ holiday. Hours do not compare unfavour- 
ably with those in the majority of hospitals else- 
where, and the work in the M.A.B. institutions is stated 
to be much less strenuous than in general hospitals 
Nurses are housed at the hospitals; their daily needs are 
provided for and, unlike many other workers, they spend 
no time in travelling to and from their work in all 
weathers and in varying degrees of comfort. For these 
reasons the Committee advise no alteration in hours. 

The Diffieulties regarding Hours. 

Hospitals and nursing, unlike other branches of work 
go on continuously, and the off-duty time of nurses can 
only be secured by a carefully thought out plan of reliefs 
Frequent changes among the persons attending to indiv- 
idual patients are not conducive to efficient nursing. The 
system in force affords reasonable continuity of observa- 
tion and treatment while at the same time it provides 
a suitable amount of rest and relaxation for the nurses 

Lectures Advocated in Duty Time. 

There is considerable diversity of practice as regards 
the times at which lectures are given, and while the 
Committee is satisfied that it would be difficult to give 
them all during duty hours without increasing the staff, 
it would like to see as large a proportion as possible given 
during duty time, and none after 8 p.m. 

Preliminary Training Schools. 

Two matrons have advocated a preliminary training 
school. The establishment of a central school for the 
infectious hospitals would certainly be a practical pro- 
posal, but there is no means of judging either as to whether 
it would increase the number of probationers or improve 
their quality. At the moment the Committee does not 
think a school would be of any great advantage, but it is 
open to conviction. A short preliminary instruction 
however, is to be given at Queen Mary’s Hospital for 
Children, and the Committee has suggested it should be 
tried for a year, there after, if successful, being extended 
to other hospitals. 

Staff Nurses and Sisters Salaries. 

The Committee is prepared to spend £9,000 a year on 
improving the salaries of staff nurses and sisters. Bearing 
in mind the desirability of the terms of the appointments 
in the higher grades being such as would attract pro- 
bationers to the service, the salaries of staff nurses are to 
be ‘raised from £57 a year, rising by £3 annually to £63, 
to £60 a year rising by £5 annually to £70, and those ol 
sisters from £80 rising by £2 10s. annually to £85 per 
annum, to £80 rising by £5 annually to £95 a year. Staff 
nurses work 58 hours a week and ward sisters 55. The 
committee recommends no alteration in those hours. 

Living Conditions. 

The Committee has had no complaints as to living 
conditions. It considers that each nurse should have 4 
bedroom of her own and that certainly no trained nurse 
should be required to share a room with another. Cubicles 
formed by hanging curtains should not be tolerated. 

A Referenee Library. 

There must be accommodation available, adequately 
warmed lighted and equipped where nurses can study 
under quiet conditions. They must also have ready 
access to a suitable reference library. 

Attraetive Table Appointments. 

The Committee believes that the food purchased by the 
Board is adequate in quality and variety. There should, 
it says, be also good cooking, good service and attractive 
table appointments. 

Social Life and Recreation. 

The limited time and opportunities for social life and 

recreation make it all the more important that oppor 
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and the Shortage—Conid. 
should be offered within the hospitals for such 
ind outdoor recreation for the nurses as their work 
rmit 
More Facilities for Visitors. 

xisting facilities for receiving friends are not very 
iainly owing to lack of suitable accommodation in 
pitals. It is not unreasonable to expect such 

and the Committee thinks that the sub-commit- 
uld direct their attention to that point 

ymmittee believes that generally the nurses are 
ibly housed and that in the older institutions 

rs are being made to bring the accommodation 

dern standards. Each hospital has its visiting 
imittee, the first duty of which is regularly to visit 
t the institution with a view to becoming 
acquainted with it and its internal working 
hospitals where difficulty in obtaining staff 

s a careful scrutiny of the conditions under which 
es live, are taught, and do their-work, will doubt 
made if that has not already been done 
Matrons’ Salaries. 
ponse to an application by the Board’s matrons, 
mber 34 and who have asked that the salary scale 
College of Nursing should be adopted in their case, 
mmittee has decided to grant them approximately 
r cent. increase, involving an increased expendi- 
nearly £1,000 a year. The adoption of the College 
a bed basis would have involved substantial 

es, upset the relative positions in which the matrons 
arded and probably necessitated a re-consideration 
alaries of the matron’s subordinates. 


ng the Prince of Wales’s progress through “ fifteen 
f cheers "’ at Portsmouth on Friday last week, when 
vere thrown, he had the flowers collected and sent 
ients at the Royal Portsmouth Hospital. The 
formed a guard of honour, which the Prince 
ted; he made a short tour of the building and was 
ilarly interested in the Duchess of York Ward 
was opened by the Queen 





Bloch by courtesy of ‘he Daily Mirror. 





CATHOLIC GUILD OF NURSES. 


The third annual convention of the International 
Catholic Guild of Nurses, held in June at Chicago in 
conjunction with the eleventh annual convention of the 
Catholic Hospital Association, was the most successful 
convention in the Guild’s history. In two years member- 
ship has risen to nearly 1,000; members are in 257 cities 
of the U.S., as well as in Canada and Europe. Local 
groups have been organised in Chicago, Gary, Indiana, 
Pittsburg, Baltimore and elsewhere. Members attended 
from all parts of the country and returned inspired with 
zeal to organise groups. The meetings were held in the 
beautiful auditorium of St. Ignatius parish, 1300, Loyola 
Avenue 

The convention opened with an address by the Rev 
Edward F. Garesche, S.J., General Spiritual Director of 
the Guild, on the educational programme which he has 
been planning and developing during the last year in 
co-operation with the officers and members to help 
members to train themselves for professional leadership 
and service through lecture courses, study clubs, round- 
table conferences and a campaign establishing scholarships 
These are to be raised and administered by a committee 
in each group who will also select the recipient from the 
members of the group by competitive examination and 
suggest the course and school; the final decisions will be 
verified by the central headquarters of the Guild 

Dr. Joanna Lyons (Washington) a member of the 
Society of Catholic Missionaries (Catholic women pre- 
paring for mission service) gave an interesting talk on 
missionary work 

Miss Lyda O’Shea (Chicago), a member of the Illinois 
State Board of Nurse Examiners who has had more than 
fifteen years’ of educational experience and is very 
popular among the nurses, was elected President and 
will also act as executive secretary. 


‘“* A Meeting of the Ways ”’ is the title of the beautifully 
illustrated appeal booklet which has been specially 
prepared for University College Hospital appeal. 


Tue Prince cr WALES AND NursEs OF THE Royat PortsmMouTH HOSPITAL. 
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OUR LAWN 


TENNIS CUP COMPETITION. 


THE SEMI-FINALS. 


Middlesex Hospital v. Guy’s Hospital. 


Played on the excellent court of the Western Hospital 
on Wednesday, July 2lst. The weather was not all that 
could be desired, for several times during the “A’”’ 
match is rained quite sharply. The event resulted in a 
decisive win for Guy’s Hospital, who once again pass 
into the final round. Their victory was not achieved 
without an interesting struggle, the final scores in their 


favour being ““A” match, 6—3, 6—0, 6—4; “B”’ 
match, 6—4, 6—1 
The “A” match, which was witnessed by a very 


considerable number of spectators, provided one of the 
best displays of lawn tennis our competition has eyer 
evoked. Good hard, clean hitting, crisp volleying and 
an interesting display of court craft. In this connection 
particular mention must be made of the excellent lobbing 
of the Middlesex pair, particularly Sister Morrison, who 
lured both her opponents to the net and then gave them 
lobs which pitched a few inches inside the base line. 
The Guy’s pair were seen to particular advantage. 
From Nurse Stubbs we always expect much and were not 
disappointed, while her partner, Nurse Johnson, played 
a splendid game and covered herself with glory Free 
from the nervousness which hindered her against London, 
she drove fearlessly with splendid length and executed 
many a winning volley. She showed herself a very 
talented and efficient player 

Middlesex are to be congratulated on the splendid 
fight they put up. Both Sister Morrison and Nurse 
Leakey refused to be perturbed by their formidable 
opponents ard both drove hard and well. It was the 
superiority in the placed volley that gave Guy’s the ad- 
vantage. Nurse Stubbs’ service, which she always 
won, was also a considerable factor in their success. 

The ‘“ B”’ match was one-sided, as from the outset the 
Guy's pair always looked like winning. In the first set 
Middlesex did well in securing four games, but in the 
final set they were overcome to the extent of six games to 
one. Sister Johnson played better than against the 
London and Nurse White was more enterprising at the 
net, her work there once more proving the winning factor. 
For Middlesex Nurse Beard deserves a word of-praise. She 
was indefagitable in her efforts and made some delightful 
strokes, but her combination with Nurse Hardwick 
left something to be desired. The teams were as follows : 


Guy's Hospital. 

\”’ team: Nurse Stubbs Nurse Johnson. 

B’’ team: Sister Johnson. Nurse White. 
Middlesex Hospital. 
“A” team: Sister Morrison. Nurse Leakey, 

B” team: Nurse Hardwick. Nurse Beard. 

We are much indebted to the staff of the Western 


Hospital for the cordial welcome given to us and the 
admirable arrangements made for the playing of the 
game and the entertainment of the visitors. 

A.V.H. 


St. Thomas’s Hospital v. University College Hospital. 


rhis match, which was blessed with fine weather 
with perhaps a superabundance of “draught,” was 
played on the excellent grass court of the North-Western 
Hospital at Hampstead, and resulted in a comfortable 
victory for St. Thomas’s. It was not achieved without 
effort and, especially in the third set of the ‘ A ’’ match, 
University gave the holders plenty to do. It was only 
after a protracted struggle that they ran out winners 
at 10—8. The scores in this match were 6—2, 6—I, 
10—8, in St. Thomas's favour: The feature of the match 
was the excellent play of Nurse Gordon, who, although 
obviously bothered by the high wind, gave a splendid 
display of high-class tennis, excelling in every department 
of the game. She was well supported by Sister Parkin 
Both the University players put up a stubborn defence 
and played really well, but their drives did not possess 
the length and sting of the opposition. However, they 





never let go, and deserve every credit for their great effort 
in the final set. 

In the ‘‘ B ’’ match the disparity between the two teams 
was more marked. Nurse Roberts made some good drives, 
but Sister Hart remained mostly on the defensive, and 
they could make little headway against the punishing and 
aggressive drives of the opposition. Sister Parsons and 
Sister Benning, of St. Thomas’s, were both in good form 
and created a lot of trouble for their opponents. The 
scores were 6—1, 6—3 in St. Thomas’s favour, who thus 
once more fought their way into the final. 

The contest was witnessed by many spectators and 
enjoyed by all. At the conclusion of the matches tea 
was served in the picturesque grounds of the North- 
Western Hospital, to the staff of which institution we 
are greatly indebted. 

The teams were as follows: 
St. Thomas's Hospital. 

“A” team: Sister Parkin. 
“B” team: Sister Parsons. 
University College Hospital. 
“A” team: Sister Woodhouse. 
‘B” team: Sister Hart. 


Nurse Gordon. 
Sister Benning. 


Nurse Sheppard. 
Nurse Roberts. 
A.V.H. 


THE ROSS CUP FINAL. 


The Chairman, several members of the Board, matrons, 
sisters and nurses of the M.A.B. turned up in full force at 
the Park Hospital, Hither Green, last Saturday to witness 
the match between Queen Mary’s Hospital, Carshalton, 
and the North-Western Hospital tor the possession of the 
Ross Cup. The weather, while being overcast, thought- 
fully remained dry, although the presence of a high wind 
rather bothered the players. It was generally expected 
that Queen Mary’s would win and this proved to be the 
case by the scores of: “A’’ match, 6—1, 6—1, 6—3 
“B” match, 6—0, 6—1. They were better equipped in 
all departments of the game than their opponents who 
except for a very bad start, always tried hard to stem 
the tide against them. The winners acquitted themselves 
like old hands. They placed well and lobbed effectively 
and at no time allowed themselves to be rattled. In 
Nurse Ayris and Nurse Gardiner, Queen Mary’s have a 
very talented pair who with increased experience of Cup 
Competition play should be able to render a good account 
of themselves against any other hospital pair. For North- 
Western, Nurse Barnett and Nurse Birch were a long time 
finding their game and it was not until the third set that 
they showed what they were capable of. Of the “ B 
team players, Nurse Beach, of Queen Mary’s, showed the 
greatest promuse. 

At the conclusion of the match the Ross Cup was 
presented to the winners by F. Morris, Esq., J.P., Chairman 
of the M.A.B. 

The numerous guests, who were received by Miss 
Balsillie, Matron of the Park Hospital, were then enter- 
tained to a sumptuous tea, followed by dancing on the 
lawn to the strains of the one of the best amateur jazz 
bands we have ever heard. Everyone agreed that this 
year’s Ross Cup Final was a very delightful and successful 
function. 

The teams were as follows :— 
North-Western Hospital : 

“A” team: Staff Nurse Barnett. 

“ B” team: Staff Nurse Shaw. 

Queen Mary's Hospital : 

“A” team: Probationer Gardiner. Probationer Ayr's 

“B” team: Probationer Miller. Probationer gt h 
A.V.H 





Staff Nurse Bir 
Probationer G. Smith. 


Brighton Guardians have decided to provide fu ther 
accommodation for their nurses by the adaptation of a2 
unused block at the Poor Law Institution at a cost ° 
£1,150 
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The state of affairs existing to-day, is thus sum- 
marised :—Throughout the country there are many 
institutions (the actual number could not be ascertained) 
of very different kinds, both as regard the type of patient 
catered for and the nature of the building occupied ; under 
yarious conditions of ownership and management carried 
on mainly or entirely for purposes of gain; and grading 


almost imperceptibly at one end into the lodging house, 
and at the other into the large public hospital; but which, 
taken together, may be regarded as forming a legitimate 
industry meeting definite needs 

First it was necessary for the committee to satisfy 
them es as to the existence of any real need or wide- 
spread demand for the control of these institutions. They 
have been informed by the Ministry of Health and the 
British Medical Association that no considerable number 
of « aints as to the conduct of nursing homes, apart 
from those devoted to maternity cases, have reached 
either these bodies. The Ministry have stated their 
posit to be that, although they are in favour of the 
registration and inspection of maternity homes in the 
fulfilment of their functions in regard to public health and 
child welfare, they are not aware of any conditions which 
would make it advisable to interfere, by means of control 


or supervision, with what, as the committee agree, may 
be regarded as a legitimate industry. They stated, how- 
ever, that if a case is made out they would have no objection 


to the principle of registration. 

The british Medical Association take the line that while 
ignorant of the existence of widespread abuses they do not 
object to a scheme of registration provided that :—(a) 
the registration authority shall delegate its duties to a 
committee on which both doctors and nurses shall be 
rep ted; (6) medical records and case sheets shall not 
be open to the inspection of any lay body or its repre- 
sentat (c) doctors who receive patients for treatment 
into their private homes shall be exempt from registration 


rate from inspection, since the medical profession 
is under the General Medical Council for disciplinary 


View of The College of Nursing. 


other hand, the College of Nursing claim that 
1 real need for inspection and supervision for the 
prot m of the sick public and that a considerable 
exists, at least within the nursing profession, for 
cise of some form of control to ensure that at any 
roportion of those who are in charge of the nursing 
oi the sick should be State Registered nurses. In support 
ontention the College of Nursing have submitted 
committee statements in support of registration 
pection signed by over 300 matrons and/or owners 
ng homes 
society of Medical Officers of Health state that they 
are convinced of the urgent need for registration of 
maternity homes and still more for the registration of other 
nursing homes; that the registration of all nursing homes is 
a most necessary corollary to the registration of maternity 


homes; and that privately-managed nursing homes form 
the source of constant complaints to medical officers of 
health all over the country but no powers exist at present 
whereby such complaints may be investigated and the 
matter put right. 

On the evidence the committee are of opinion that the 
existence of a genuine need for the registration and super- 
vision of nursing homes is fully established. The absence 
of representations to the Ministry of Health in this matter 
Is the committee’s opinion, due to the non-existence 
of well recognised channel for making complaints and 

tracts from the Report from the Select Committee 
- ‘Sursing Homes (Registration) to be obtained from 
: >tationery Office, or through any bookseller, price 


REGISTRATION OF NURSING HOMES. 


REPORT OF SELECT COMMITTEE.* 
(Continued). 


to the fact that no official investigation has ever been held. 

Nursing homes frequently make provision for the 
reception of maternity cases, sharply differentiated 
from all other cases in that the patient seeks treatment 
for a particular condition with regard to which, by the 
passing of the Maternity and Child Welfare Acts and the 
payments of grants in aid, the State has recognised a 
special liability in relation to maternity and infant welfare. 
Under the Midwives Acts the practice of midwifery by 
unqualified persons habitually and for gain is prohibited. 
The committee agree that for obvious reasons the en- 
forcement of this prohibition is a matter of great impor- 
tance, and that without the power of registration and 


inspection abuses cannot be effectively detected and 
checked. 
Under certain Local Acts such powers are already 


exercised, and general legislation on the same lines is now 
before Parliament 
Maternity Homes. 

After remarking that from the experience derived from 
the supervision already exercised in regard to maternity 
cases it remains to be demonstrated that an equivalent 
need exists in regard to other cases, the committee sum- 
marises the various complaints of which it heard evidence. 

Doctors’ complaints were mainly directed to structural 
and sanitary defects and lack of proper provision and 
equipment in regard to surgical cases; those of nurses 
to inadequate accommodation for patients and staff; 
bad and insufficient food; inadequacy or total absence 
of staff; lack of training or absence of qualifications 
among staff; undesirable habits of persons in charge, 
in consequence of which patients were seriously neg- 
lected; patients’ evidence was similar to that of the 
nurses. The gist of the evidence has already been re- 
ported in the NursING TIMES 

The committee were deeply impressed with the urgent 
need for registration and supervision in that class of 
nursing home which caters for the poor senile chronic; 
while they consider that the general application of regis- 
tration and inspection wi]l do much to alleviate the bad 
conditions and suffering undergone to-day by patients of 
this class, they desire strongly to emphasise their opinion 
that this change cannot be regarded as a cure for these 
evils, but merely as a palliative. They feel that the 
problem can only be properly solved by the re-organisation 
of the Poor Law system, and by provision of proper paying 
accommodation by local authorities to meet their needs, 


The Nurses’ Accommodation, 

The report proceeds :—‘ It has been made abundantly 
clear to your committee that the provision of accommo- 
dation for the nursing staff in nursing homes of all grades 
leaves very much to be desired. Your committee feel very 
strongly that it is impossible for the nursing profession to 
give of its best unless its members are properly housed and 
adequately fed. Such conditions as have been described 
to your committee not only re-act unfavourably upon the 
health of the individual nurses, but also cannot be con- 
ducive to the proper management and care of the patients. 
It is an unfortunate feature of this complaint that it cannot 
be said to be inapplicable even in the homes conducted by 
fully qualified persens whether belonging to the nursing 
or medical professions. In view of this your committee 
find that abuses do exist and are sufficiently prevalent 
particularly in the cheaper class of home, and the home 
catering for senile chronic cases, to render some form of 
supervision and inspection essential. They therefore 
recommend that legislation to give effect to this should be 
introduced at an early date. 

“It remains now to consider the most suitable means 
by which such supervision can be made effective. Your 
committee have had the advantage of hearing evidence 
as to the actual effect of registration and inspection in the 
case of maternity homes in both London and Manchester. 
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Registration of Nursing Homes.— Cont. 


It is plain from this evidence that while registration has 
proved no deterrent to the supply of maternity homes, it 
has had beneficial effects upon the standard of efficiency 
amongst those homes passed as efficient by the super- 
vising authority Che figures also indicate that a number 
of general nursing homes are already subjected, in regard 
to their provision of accommodation for maternity cases, 
to inspection and supervision and are, therefore, already 
familiar with this process 


One result of applying registration to only one class 
home, to wit, maternity homes, leaving others un- 
registered and uninspected, is, the committee state, that 


homes that have applied for registration for the accept- 


e of maternity cases have been, in certain cases, refused 
1 the grounds that the owner, apart from technical 
quali NS, is an unsuitable person, or that the build- 
ngs are unsuitable and insanitary Some of these, on 
being informed that their application had been refused, 
diverted their attention to the reception of medical and 
surgical cases only his position is one which hardly 
needs comment, yet such homes can continue their 


unembarrassed by any form of control. Another 
t of partial registration has been for the unsuitable 
homes to withdraw to just outside the limits of the 
registration area.” 

[he committee consider that the ideal would be to 
segregate all maternity cases into special maternity homes or 
special departments of combined homes, but in view of the 
difficulties in smaller homes and areas, while strongly 
recommending that the aim of supervising authorities 
should be towards a policy of segregation, they do not 
consider that it would be practical to enforce a condition 
of this kind. 


activities 


eitec 


The proposed Authority. 


The committee recommend that powers of registration 
and inspecting in regard to nursing homes should be given 
to county councils and county borough councils, and, in 
the case of London, to the L.C.C. They agree with 
the B.M.A. that, if the need for delegating their 
powers or duties to committees is found to exist, these 
should invariably include members of both the medical 
and nursing profession 

They further recommend that in any legislation arising 
out of this inquiry the definition of the term “ nursing 
home * should be extended so as to include those premises 
or parts of premises used, or intended to be used, for the 
reception of women in childbirth. ‘‘ Your Committee 
attach considerable importance to this recommendation 
In spite of the recognised differences between maternity 
and other cases, your committee consider that the practical 
difficulties of administration can only be adequately met 
by a scheme which includes all types of nursing home.”’ 


Who would inspect ? 


As to who should inspect, “‘ it has been pointed out that 
in many cases it would not be necessary to appoint special 
officers for the conduct of this work, in short, that it could 
be taken by medical officers of health in their stride. On 
the other hand, objections have been raised by a number 
of witnesses as to the ability of a medical man to inspect 
the efficiency of the nursing services and his capacity for 
criticising the domestic arrangements. It is suggested 
that he is not trained in the art of nursing; would be slow 
to criticise or interfere with such matters, and not likely 
to detect with the same ease, if at all, minor irregularities 
in the domestic arrangements which, although small, 
have a considerable cumulative effect upon the health 
and happiness of patients and nurses. A trained nurse, 
it is suggested, is the only person competent to inspect and 
criticise these details 

‘ The inspecting officer or officers must be qualified 
to express an opinion on the following among other 
matters :—The suitability of (1) the person in charge, both 
as regards technical qualifications and personal character 
and habits; (2) of the structure and position of the 
building; (3) the sanitary arrangements; (4) the accommo- 
dation for patients and nursing staff; (5) the adequacy of 
the staff both as to numbers and training; (6) the pre- 
paration and storage of food both for patients and staff; 








(7) general domestic arrangements such as the cleanliness 
of the rooms, the supply of linen, etc.; (8) the arrange. 
ments for disinfection and the prevention of the spread of 
infection; (9) the arrangements in the event of a fire, 
It is true that a medical officer is fully qualified to inspect 
many of these matters, and it is equally true that a sanitary 
officer and a trained nurse are better qualified to inspect 
others, but it is doubtful whether any of these officers are 
properly qualified, single-handed, to inspect al! these 
services. On the other hand numerous inspections by 
different officials, whose functions may or may not over. 
lap, can only result in friction and the unnecessary <upli- 
cation of work 


The Food Services. 


rhere is a growing recognition of the importa 
food services, and your committee consider it important 
that supervising authorities should give this matter their 
earnest attention. Medical men or women are qualified 
to prescribe and nurses who have taken the proper curr- 
culum are trained to prepare articles of invalid diet; but 
neither doctor nor nurse can be considered normally to 
be expert in the preparation of ordinary meals. Nor is 
there any guarantee in the ordinary nursing home that 
the many details essential to the attractive service ofa 
meal receive anything like sufficient attention. 


Qualifieations of Staff. 


“Your committee have heard a considerable body of 
evidence directed to the qualifications and previous train 
ing of both matrons and nursing staff. There is much to 
be said for the argument that the public pays for expert 
nursing and consequently expects to receive it. Patients 
are frequently quite unaware that the uniformed indivi 
duals in charge of them are, in many cases, quite un- 
qualified girls with no real training in their profession. 
On the other hand it cannot be overlooked that in a certain 
type of case it is not necessary to emply a fully qualified 
nurse or even a nurse at all. The immense diversity in 
the requirements of patients and in the nature and siz 
of nursing homes makes it extremely difficult to fix even 
a minimum percentage of trained nursing staff that could 
be universally applicable. Even the provision that there 
need only be a fully qualified matron fails in, say, a home 
where a qualified medical man takes in one or two patients 
who really require no nursing at all in the strict sense of 
the term. 

‘The question depends necessarily on the supply of 
trained rfurses; although it may be quite true that certain 
nursing homes find no difficulty in obtaining the necessary 
staff to-day, if, in future, they are required to carry @ 
larger proportion of qualified nurses on their staff the well- 
recognised difficulties of the larger institutions in recruiting 
suitable staff will become even more acute. Your com- 
mittee are of opinion that there is a definite shortage of 
qualified nurses and that the attention of the Ministry of 
Health should be drawn to this aspect of the problem. 

‘“‘ Undoubtedly the ideal condition would be that every 
person actually in charge of and responsible for a nursing 
case should be a fully qualified trained nurse and that the 
person in control of such nurses should herself be fully 
qualified. This would allow of the use of unqualified 
nurses for the performance of such small duties as would 
normally be performed by ward- or house-maids. Your 
committee cannot too strongly urge that this ideal s!ould 
be kept constantly before the supervising authorities and 
their inspecting officers; but your committee fully realise 
that in many cases, at any rate to-day, inspecting officers 
will have to be content with conditions that fall short of 
this ideal and that in practice individual cases must be 
judged on their merits.” 

: (To be concluded). 


e ol 





In the course of discussion at the B.M.A. annual mccting 
last week, Dr. E. W. G. Masterman said Boa: is of 
Guardians had tried to force nurses and doctors into trade 


unions, but a compromise had been arrived at w! = 
doctors and nurses .might belong to their profes = 
you 


organisations. Having reached a compromise it 
be better to let sleeping dogs lie. 


Jury 31, 1926, | 
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A BRACING HOLIDAY. 
| know the islands with the nightless summers, the 
re in July and June darkness is unknown and 
ie song of the lark can be heard at one in the 
Do you know the wild, treeless, lock-studded 
Islands with their rock bound, indented coasts ? 
Northern islands you can see the seals at play; 
| birds congregate in their thousands, and the 
igle can often be glimpsed. No one who appre- 
ld scenery and who loves the sea in its grandeur 
to be drawn to the Shetlands. Although the 
re some of them of a fair size, yet so broken and 
is the coast line that the most inland point 

more than three miles from the sea. 


rth of Scotland and Orkney and Shetland Steam 
yn Co., Ltd., Aberdeen (certainly the name of the 
is impressive !), arranges a trip to the Shetlands 
th or Aberdeen and back, inclusive of one week’s 
he St. Magnus Hotel, which is at Hillswick, on 
| western coast, for £12 10s. and £12 inclusive. 
| done, and the hotel is most comfortable; the 


£5 5s. a week (if you want to extend your stay) 


rate as present-day prices go. If you go there 
naturally fish; everyone catches trout, or tries 
ie lochs within reach of the hotel are legion. 

who want greater variety will go to the quaint 
ld town of Lerwick, where, by the bye, all types 


mmodation can be found, and whence steamers 


ey them to the northern islands of the Shetland 
[here are numerous boats direct to Lerwick; 
from Leith is 76s. 6d. return (first); tickets are 
for six months. Scalloway, the old capital of 

and many places on the islands are worth 
but to appreciate the Shetlands it is essential 
id of the water, for it is the steamer trips which 
the sum of enjoyment. 

B. 

















oy courtesy of the Datly News. 


PRINCESS MARY WITH THE V.A.D.’s. 











GUILD OF ST. BARNABAS PICNIC, 


A party of 40 nurses left the National Gallery on Wednes- 
day morning last week with the past and present superior 
Mrs. Gardner, Miss Metcalfe, and. the assistant superior, 
Mrs. Francis, for Duxhurst, where through the generous 
hospitality of Miss Cass we were her guests for the day. 
The rain had laid the dust; the English countryside was 
beautiful from Purley to Reigate and Duxhurst (the 
scene of the late Lady Henry Somerset’s labours for the 
inebriate, the first offender and the babies of unmarried 
mothers). Nothing happened during the drive except 
that three people lost their hats, which meant stoppage and 
dismounting of the chauffeur or the owner of the hat, 
and it brought from Father Ross this remark for the 


return journey: ‘‘ Would pins be secure in fastening 
hats for the unshingled and glue for the bobbed and 
shingled ?” 


Miss Cass and Father Ross welcomed us, and we were 
soon tidying up in the dear little hospital, which was 
used as a cloak room, the few patients thoroughly enjoying 
the influx of so many visitors. Then a delicious lunch 
awaited us, to which we all did ample justice. After 
cream and raspberry ices the ever welcome (to a nurse) 
cup of tea was not forgotten. We were just an apprecia- 
tive happy gathering of friends. 

After lunch the church, the babies, the shops to buy 
Duxhurst honey; Miss Cass’s cottage and Father Russell's 
rooms—just as he had left them—were open to us. Tea 
time arrived only too quickly. A delicious tea, followed 
by ices. Then to church; a never-to-be-forgotten service, 
Father Ross’s text for his address was Psalm 63, verse 4, 
‘“‘ I will lift up mine hands in Thy name.’”’ He spoke of 
the power of the human touch; the healing hands and 
touch there should be in every Christian nurse; the pictures 
in which hands had been the dominant and prominent 
things. He very specially advised us to ldok at the picture 
of the meeting of St. Francis and St. Dominic, and 
Durer’s picture of ‘‘ Praying Hands.’’ The gist of the 
address seemed the ‘“‘In Thy name.’”’ He laid hands on 
them—the numbers of instances mentioned in the Bible. 
Especially, Father Ross said, if any nurse were too tired 
to kneel, ‘ just the raising of the hands to God.” 

The beautiful little meeting concluded with our parting 
hymn, “ Oh! Strength and Stay upholding all Creation.” 
And we were strengthened ! 

The charabancs were waiting; a hearty cheer of thanks 
to Miss Cass; no hats came off on the return journey, so 
Father Ross’s injunction must have been faithfully 
carried out. At 8.40 p.m. we reached the National 
Gallery, all agreed that we had had a delightful day. 


Jessiz HoLMEs. 


NURSES’ PENSIONS. 

The following is the list of members of the provisional 
Executive Committee appointed to consider the necessary 
action to start the pension scheme adopted by 69 London 
hospitals and to submit a report :—Representatives of 
Participating Hospitals: Sir Herbert Cohen (St. Barth- 
olomew’s), Mr. H. L. Eason (Guy’s), Sir Frederick Mac- 
millan (National, Queen Square), Mr. E. W. Morris 
(London), Dr. A. W. Oxford (Samaritan Free), Sir Edward 
Penton (Middlesex), Mr. Herbert F. Rutherford (Metro- 
politan), Mr. C, D. Seligman (Evelina), Sir Lindsey Smith 
(West London), Mr. Austin Taylor (Westminster). Nom- 
inated by the Incorporated Association of Hospital 
Officers: Major E. A. Attwood. Nominated by the 
College of Nursing: Miss M. S. Rundle. 











On the recommendation of its mental hospitals com- 
mittee the L.C.C. has resolved that, ‘‘ as a further experi- 
ment for one year,’ one member of the medical staff and 
one matron or assistant matron at each of the London 
County mental hospitals be authorised to act as examiners 
in the practical examinations held by the G.N.C. for 
England and Wales, and that such officers be granted the 
necessary leave of absence with pay for this purpose. 








SCOTTISH NOTES. 


Aberdeen Nurses. 

“The care and supervision of the inmates are carried 
out by a kind and obviously well-trained nursing staff ”’ 
is the tribute paid by Dr. James P. Sturrock, Commissioner 
of the General Board of Control, in a report of his recent 
inspection of rhe Aberdeen Royal Mental Hospital. The 
department for occupational therapy, he says, constitutes 
a most interesting feature of the institution. A visit 
demonstrated the enthusiastic manner in which the work 
is being conducted by the staff and responded to by the 
patients 

New Dufitown Matron. 

Miss Margaret S. Millen, Western Infirmary, Glasgow has 
been appointed to the post of matron of Stephen Cottage 
Hospital, Dufftown, Banffshire Miss Millen received her 
early training in the Glasgow Western Hospital, and was 
thereafter appointed sister in the surgical ward of Ayr 
City Hospital. She served with the T.F.N.S. at home 
and in France. Since the war she has been sister at 
Broadstairs Jubilee Hospital and Falkirk District Hospital 


District Nursing. 

The New Deer District Nursing Association reports that 
Nurse Foote attended 142 patients during the year, 
the number of visits paid being 1,587. She also attended 
nine operations. Under the county scheme 726 visits 
were paid, three school inspections attended with doctor 
and 19 inspections made 


———— 


COLLEGE OF NURSING. 


Doneaster. 

To give a send-off to this recently-formed branch a 
well attended whist drive and social was held. It is 
hoped to have a membership of 50 nurses from Doncaster 
and the district ; 32 have been already enrolled. During the 
interval Dr. Anderson, M.O.H., and Mr. Mears, secretary of 
the infirmary, gave short addresses on the work of the College 
of Nursing and commended it to all present on account 
of its ideals, the chief being raising of the standard of 
efficiency of members of the nursing profession. Miss 
Duesbury, matron of the infirmary, voiced the thanks of 
the company to their host and hostess 


Southport. 

[The members spent a most enjoyable afternoon on 
July 16th when they went by charabanc to the Pulmonary 
Hospital, Rufford, which stands in lovely grounds with 
open-air wards looking into a beautiful old-world garden 


The matron shewed them round the wards and grounds 
and entertained them to a most excellent tea, and 
Dr. Laird gave a most interesting and instructive demon- 


stration of x-ray and sunlight lamp work. 


Q.V.J.1. 

At a meeting of the Executive Committee of Queen 
Victoria's Jubilee Institute for Nurses it was reported 
that since the last meeting in April ten new districts 
had been affiliated and the names of 99 nurses placed on 
the roll. Long service badges for 21 years’ service were 
awarded to 20 Queen’s Nurses. Good progress was re- 
ported in regard to the long service fund. A report on the 
work of the midwives under the supervision of the Institute 
showed that in 1925 47,926 cases had been attended. 
The infant death rate and the maternal death rate were 
1.9 per 1,000. In addition 25,085 cases were attended as 
maternity nurses under medical supervision. 


How to Care for the Hair and Scalp,’’ prepared under 
the direction of a dermatologist, and published by the 
Packer Manufacturing Co., contains full instructions on 
the care of the hair, its structures; the Packer method of 
shampooing with Packer’s Pine Tar soap; care of the 
baby’s tender scalp; what to do for dandruff, loss of 
hair, etc., with much other useful instruction, and forms a 
practical guide to healthy and attractive hair. It may 


be obtained from Messrs. J. C. Gambles and Co., Ltd., 
211-215, 


Blackfriars Road, London, S.E.1. 
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THE NIGHTINGALE FUND. 


The report of the matron of St. Thomas’s Hospital— 
Miss Lloyd Still—shows that three new posts have been 
created to meet the growing demands of the work of the 
hospital, namely, charge assistant to sister tutor, to which 
Miss F. M. Carter has been appointed; charge assistant, 
Block 8; second charge nurse, mothercraft department 


| Seven Nightingale Nurses have been appointed matrons 
of hospitals or infirmaries throughout the country: one 
has gone to Central Africa to take up missionary work 
with the Universities Missions; two have been appointed 
to sister tutorships and Miss Hester Viney has been 
appointed secretary of the Public Health Section of the 
College of Nursing. The sister tutor reports that sixty- 


five probationers have completed the eight months’ course 
in general nursing “ There is a decided improvement in 
the steadiness of work and output. A much better 
average has been maintained, and though some still with- 
hold effective effort, the majority have shown greater 


powers of concentration and sustained interest with 
evidence of real team work.’ In connection with the 
visit of the Rockefeller Foundation a scholarship for 


travel in the United States and elsewhere to study dictary 
and the equipment and working of a dietary kitchen is 
to be given to Miss Winifred Hope Tancred, sister at the 
St. Thomas’s Cornwall Babies’ Hostel; in due course she 
| will leave for New York. The hospital tennis team, by 
| winning the Nursinc Times Tennis Cup for three suc- 
cessive years, have obtained the Cup for the hospital 
it has been placed in the William Shepherd dining room 


On July 22nd the Prince of Wales opened the new nurses 
home at the Royal National Hospital for Consumption, 
Ventnor, and visited the Isle of Wight County Hospital, 
Ryde. Here the patients who were well enough had been 
brought out on their beds to the lawn; others were on 
the roof. The Prince paid particular attention. to a 
number of tiny children in their cotsg 


On Tuesday (27th) Princess Mary Viscountess Lascelles 
laid the foundation stone of the War Memorial Hospital, 
Selby. 


At the annual prize distribution on July 17th, at St. 
James’s Hospital, Balham, Nurse W. F. McKoen won 
| the gold medal for the highest percentage of marks. The 
| following prizes were awarded :—Medical Superintendent's 
| (anatomy and physiology) : Nurses W. F. McKoen, R. E. 
Bunn and I. B. Stone; (surgical nursing) : Nurse W. F. 
McKoen; (medical nursing) : Nurse I. B. Stone; Matron’s 
prize (nursing) : Nurse R. E. Buna. 

Under special circumstances an extension of time may 
be allowed beyond the closing date (July 4th) in completing 
applications for national insurance. Reasonable grounds 
must be shown for delay; alleged ignorance of the scheme 
or delay in deciding will not do. 





Nurses interested in the progress of treatment of mental 
disease should read ‘‘ An Address on Progress in Psy- 
chialtry,” by R. H. Cole, M.D., F.R.C.P., London, pub- 
lished in the Lancet of July 24th. 





In order to retain a fully qualified staff at their hospital 
the Shoreditch Guardians have decided that probationer 
nurses who gain the State examination certificate shall 
be classified as temporary staff nurses at an increased 
salary until their appointment as staff nurses. 








The annual school sports and re-union of the West 
London Schools, Ashford, on Friday last week gave aa 
opportunity for visiting the infirmary, which contains 
102 beds, including the isolation block. The wards are 
beautifully bright and sunny. Sister Scriven is in charge. 


Messrs. Faber and Gwyer (24, Russell Square, London, 
W.C.1) will send a copy of their new catalogue of nursing 
text books, etc., free to any of our readers. 
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TBENDUBLE FOOTWEAR 





HEARD IN A 
LONDON HOSPITAL 


MATRON: “Why are you 


lame, Nurse ? ” 


walking 


‘“My feet are hurting so 
much that I hardly know 
how to stand on them.” 


7: ‘‘ Well! You should go to 
the Benduble Shoe Co. for 
your shoes, and ask Mr. 
Harker to advise you.” 


“Do you really think he 
could do anything for me ? ”’ 


:““I am quite certain he 
could. Some years ago I was 
in just such agony as you 
until a friend told me about 
the ‘ Benduble Shoes.’ Since 
then I have always worn 
them, and my feet never 
trouble me in the least.” 


“Thanks so much, Matron, 
I shall certainly go to the 
‘ Benduble ’ showroom in my 
next ‘ off duty ’ time.” 














Thousands of Nurses have made 

their duties lighter and more 

pleasant by changing over from 
ordinary ward shoes to the 


“ BENDUBLE ’’ WARD SHOES. 
They are specially made for 
Nurses. They yield naturally 
with every step. They do not 
strain the muscles of the feet 


Wear “ BENDUBLE ”’ shoes and 
be happy. There’s a pair that 
will suit your requirements 
exactly. Will you try them and 
prove how wonderfully comfort- 
able your feet can be ? 
New Illustrated 


“BENDUBLE”’ FOOTWEAR | 
BOOKLET 


will be gladly sent to you, | 

Post Free. Write for it to-day. | 

It makes shopping by post as 

easy and satisfactory as a 
personal visit. 


BENDUBLE SHOE Co. 


(W. H. HARKER.) Dept. T. 


145 Oxford St., London. W.1 


First Floor. 
Opposite Bourne & Hollingsworth 








| Design 2787. 


ALL POST FREE 
GLACE KID BAR 


WARD SHOE. 
Design 11A5 


11/9 













GLACE KID LACE 
PATENT OR SELF 
UAP, Design 2381. 


19/9 


BROWN WILLOW 
CALF, ONE BAR 


ALSO BLACK BOX 
LF ‘ 


CA 
23/6 3 


PATENT CALF, 
LACE OR GIBSON 
Design 2581. 


23/6 





The use of OSTELIN during infancy ensures 
Ye (ae UE lccmmmers Ca teterctarere| 
teeth and prevents those disorders which 
are due to a deficiency of calcium in the 
a) CeleemouthiMmyterme-tmcorthartite my ertjive) allie 


of the bones and 











ee 


fresh and exhilarated in a few minutes. 
ain no harmful drucs. 
than Aspirin. 


also patients who cannot afford to pay. 








‘Yeast is life/ 


Irving’s Yeast-Vite Tablets. 


ihe new and wonderful Yeast-Vitamin treatment for Fevers, Anaemia, 
erves, Liver, Skin Blemishes and all minor blood diseases, Constipation, 
a stion, Giddiness, Headache, Neuralgia, Disordered Stomach, etc. 
hen out of sorts, fatigued or depressed, take one or two tablets and feel 


Safer, Quicker, and more Powerful 
1/3, 2/9, and 5/-, of all chemists. 
pply the treatment free to Physicians, Nurses, Hospitals and 


Send for free box and descriptive treatise. 


Irving’s YEAST-VITE Laboratories, 
—____ Cecil House, Holborn Viaduct, London. E.C. 1. 











INVALID 
FURNITURE 


Snspect our Stock 
atour Showrooms 


ROYSTON 
a) ght Strong Write for 
se eee illustrated 
ay ee Catalogue 
, 
“6 18- Sent Post Free 
¢ 


THE SURGICAL MANUFACTURING CO.LTD. 


83-685 MORTIMER ST LONDON, w.l. 
89 West Regent St Glasgow, I4 Howard St. Belfast, 3! South Anne St Dublin, 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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G.N.C. EXAMINATION, JUNE, 1926. 
General Register Pass List. 


Provineial—(continued). 


Exeter, Royal Devon and Exeter Hospital 
Geoffroy, M.; Gillard, D.; Hickmott, C 
Neale, E Walters, G.: Walters, O 

Folkestone, Royal Victoria Hospital : 
Holyman, I 

Gloucester Royal Infirmary and Eye Institution -— 
Denly, A Lewis, L.; Williams, L.; Williams, S 

Guildford, Royal Surrey County Hospital 
R.; Matcham, M.; Overton, E.; Sharpe, E.; 

Halifax, St. Luke's Hospital :—Dobson, C 
4.;: Geldart, E.; Smith, A 

Harrogate Infirmary :—Bradley, E 

Hasttr East Sussex Hospital 
M Round, G Scrace, H 

Hastings, Union Infirmary Bamford, E.: 

Hemel Hempstead, West Herts Hospital : 
M Graves, H.; Williams, N 

Herefordshire General Hospital 
] Corbett, J.; Davidson, H 
\ Owens, M Ruck, E.; Withers, L 

Hertford, County Hospital High, D.; 

Huddersfield, Crosland Moor Infirmary 

Huddersfield, Royal Infirmary :— 

Hull, Anlaby Road Infirmary 

val Infirmary Briggs 

Pallister, E 
culcoates Institution Infirmary 
Gibson, M Moore, O : 
East Suffolk and Ipswich 
Holmes, M Noller, M.; Williams, E 

Keighley, Fell Lane Hospital Sturdy, E 

Keighley, Victoria Hospital Holt, F 

Kingston and District Hospital Eveleigh, D.; 
A.; Nash, | 

Leamington 
Edmonds, K 

Leed General Infirmary Banks, G.; 
Burdon, I Coombe, (¢ Hammond, | 
Hartley, I McMillan, L.; Martin, A 
Nicholson, M.; Richardson, E Ryder, A 
Walsh, M 

Leed St. James's Hospital Brampton, C 
wright, O.; Chaplin, L.; Dalton, J.; 
\ Dunne E Eyre, H Johnson, \ 
McCaskie | McGregor, ( Mather, J.; Méméry, E.; 
Milner Pearson, E.; Randle, M Rickatson, D.; 
Scoffin, Thornton, M.; Turtington, E 

Leicester, North Evington Infirmary Hockold, U 

Leiceste Royal Infirmary Hill, D.; Smith, A 
Whitehall, K 
Hospital 


Wright, C 


Chase, A 


Hilder, C 


Arscott, E.; 
Fleetwood, E.: 


Beard, 
Millson, 


Smith, A 
Fairhurst, L 
Carroll, L.; Shorrock, A 
Harrison, A 
M.: Hopwood A.* 


Burnett, E.; 


Ipswich 


Hospital 


Kirby, 


Spa, Warneford General 


Hospital 
Brown, F 


Mulholland, ¢ 


Swain, C 
Lincoln ( 
Miller, ¢ 
Liverpool, Brownlow 
Sargison, M.; Swain, M 
Liverpool, David Lewis 
E Lioyd, G.; Rudd, M 
Liverpool, Royal Infirmary 


Hill, E.; 


ounty 


Hill 


Infirmary : 


Rimmer, A.; 
R 

Liverpool, Royal Southern 
Arnold, N.; Clayton, D.; 
Jones, S.; McDonald, J.; 
Spencer, | 

Liverpool, Smithdown 

Liverpool, Stanley Hospital 
Williams, W 

Liverpool, Walton Institution Bridge, C 
Dick, J Huntington, M.; Rustage, M.; Taylor, M. 

Manchester, Ancoats Hospital 
V.; Smith, A.; Tarpey, H 

VU anchester, Crumpsall 
Cooper, K Gray, G 
O’ Donohoe, R Parry, G . 

Vanchester, Royal 
l'owden, H. 


Hospital 
Evans, P.; 
Pendleton, A.; 


Airey, 


Road Institution Batho, E 


Shade, W.;: 


Infirmary 

Humphreys, A.; 
Patterson, E.; 
Infirmary and 


Jones, E 


Dispensary 


Dore, D.; 
Playsted, M.; 


Hammond, I.: 


Colborne, 


Fletcher, 
- Ovenell, 


Anderson, 


Hardwick, G.: 
Shackleton, A. ; 
Cart- 


Davies, H.: Dobson, 


Linnell, A. 


Johnson, F.; 
Hanham, M.; 
Northern Hospital :—Hughes, 
Tattersall, 
W.: 

Jacubs, O.; 
Singleton, B.; 
Sutton, M.: 
Crook, C.; 
Fletcher, F.; Richards, 
Burrows, N.; 


Thomas, W. 





Manchester, Withington Hospital :—Allsop, J.; Bea: 
worth, A.; Llewellyn, D.; Storey, S. 

Merthyr Tydfil, The Infirmary :—Radcliffe, M. 

Middlesbrough, Holgate Hospital :—Small, H. 

Margate, Royal Sea Bathing Hospital :—Livingstone. ‘ 

Newcastle-on- Tyne, Royal Victorialnfirmary :—Beales 
M.; Bowyer, E.; Hutchinson, E.; Lax, E.; McGuinn 
H.: Watson, N.;: Watts, A. 

Newcastle-on-Tyne, Wingrove Hospital :—Athey, : 
Baileff, J.; Blake, T.; Cormack, I.; Forster, W.; Kelly 
D.; Philipson, E.; Skinner, L.; Winter, L.; Younger 

Newport, Royal Gwent Hospital :—Evans, H.; Georg 
M.; Humphreys, A.; Jenkins, E.; Jones, H.; Lewis, 
Lyons, B.; Morgans, G.; Weeks, C. 

Newport, Mon., Union Infirmary, Stow Hill :—Davies, 
A.; Driscoll, F.; Jones, D.; Parfitt, L. 

Northampton, General Hospital :—Gulliver, I.; Walker, 
E 

North Shields, Preston Hospital :—Frost, M. (née 
Graham); Legg, I.; Wright, A. 

Norwich, Norfolk and Norwich Hospital :—Angus, E.; 
Chinery, D.; Collison, C.; Cramp, D.; Newman,. M.; 
Wright, E.; Wright, M 

Norwich, Poor Law Infirmary :—Fisher, E.; Girdle- 
stone, A.; Hadden, E Lawes, M.; Starkings, H. 

Nottingham, Bagthorpe Infirmary :—Bissell, M.; Booth- 
royd, L.; Bowler, E.; Learman, L.; Oates, D.; Parrott, E. 

Nottingham, General Hospital >>Anderson, W.; Hines, 
L.; Roberts, N.; Yarrard, K. 

Oldham, Boundary Park 
Burke, M.; Cunningham, O.; 
Gartside, E.; Williams, G. 

Oxford, Radcliffe Infirmary and County Hospital :— 
Hudson, M.; Pyrah, M 

Plymouth, South Devon and East Cornwall Hospital :— 
Dowrick, J.; Pearce, M.; Tite, W. 

Portsmouth, St. Mary's Infirmary :—Armstrong, E.; 
Charlton, M.; Kent, A.; Kerr, C.; Powell, P.; Wood, J 

Portsmouth, Royal Hospital :—Benn, C.; Ellis, E.; 
Jones-Davies, M.; Stacey, D.; Trimby, L. 

Prescot, Union Infirmary :—Ball, M.; Dingsdale, N.; 
Jones, F 

Preston, Royal Infirmary :—Broadhead, S.; 
H.; Fawcett, M.; Howe, M~ Threlfall, B. 

Reading, Battle Infirmary :—Spinks, E.; Willett, M. 

Reading, Royal Berkshire Hospital :—Acey, C.; Calde- 
court, E.; Day, E.; Hawkins, I.; Lane, D.; Prentice, R.; 
Robbins, E. 

Redhill, East Surrey Hospital :—McWilliam, D. 

Richmond, Royal Hospital :—Brightman, G.; 
Cholmeley, B. 

Rochdale, Birch Hill Hospital :—Clegg, E.; Walton, H. 

Romford, Union Infirmary ::—Kingswell, D. 

Rugby, Hospital of St. Cross ;—Crowley, A.; 
N.; Payne, E. 

Ryde, Royal Isle of Wight County Hospital :—Ison, H.; 
Porter, E. 

St. Helens, 
Leavy, C. 

Salisbury, General Infirmary : 


Hospital :—Bradley, A.; 
Edgar, M.; Finch, E.; 


Cameron, 


Griffin, 


Providence Free Hospital :—Kelly, ".; 


Herrington, A.; Raison, 


“Salford, Royal Hospital :—Brown, A.; Fennessy, E.; 
Grant, A.; Kelly, D.; Needham, A.; Noden, M.; Salvidge, 
M.; Scrimshaw, S. 
Salford, Union Infirmary ;—Carmichael, M.; 
M.; McCreath, B.; Pryde, M.; Williams, G. 
Scarborough Hospital and Dispensary :—Gillyon, M. 
Sheffield, Fir Vale Hospital :—Bradford, A.; Daley, 
A.; Dennis, E.; Fairs, W.; Hayes, H.; Jackson, M.; 
Keane, M.; Stokes, N 
Sheffield, Royal Hospital ; 
D.; Davies, E.; Spriggs, D.; 
Sheffield, Royal Infirmary : 
Fox, E.; Parker, A.; Sawdon, 


Kealy, 


Arnold, H.; Cunningham, 
Stenner, M.; Woods, E. 


Ahern, C.; 
A.; Wild, C. 


Daines, /.; 
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A_NEW_FEATURE. 
a ae GARROULDS’ _ 

=== “EGERTON 

_ NURSE CLOTH 


iat, 
Guaranteed is now made 


“pen ENTIRELY FADELESS. 
— WILL STAND WASHING waka ; re 
OR SUNLIGHT. When purchasing an Enema be sure 





fw (aan, 
Ht, 


any position. 


| In various Colours & Stripes it is branded “ INGRAMS.” 


58 ins. wide 1/64 Yard Made by “Ingram’s, London,” the 
(4 yards required for Dress.) original inventors of the Seamless 
NOTE.—The “Egerton” is manu- Enema, and makers of fine rubber 


fact p . 
es) ee Cae pemey products for 80 years. 
——j Made with double warp yarn and 


Fadeless Due noted for durability and strength. - 
= ene ? Registered Trade Marks of Enemas: 


a ar Sn] wer FULL RANGE 07 3 : aes 
. sa tS PATTERNS POST FREB. “Sterilendum’’ “Adaptable **Atalanta” ‘* Zenith 


P oT “* Eclipse” ** Zebina”’ “Utilema” “ Perfex™ 


E. & R. GARROULD, [arouroe 
10/- post 


Government and Hospital Contractors, mans SOLD BY ALL HIGH-CLASS CHEMISTS 
150 to 162 EDGWARE ROAD, LONDON, W. 2 





















































TAYLOR’S 


CREPE BANDAGES EMERGOP LAST 


are universally recommended by doctors and 
nurses as the preventive as well as the remedy Ready for Use Wound Dressing. 


FOR VARICOSE VEINS Essential—Everywhere. 
Hygienic, rubberless, washable, and are . MERGOPLAST is a surgical 


practically invisible under the _ stocking. : : 
A safety pin keeps them in place clean protective dressing for 

. minor cuts, bruises, burns and 
Shin: Mieeieieate abrasions, so prepared that it can be 
Gu “ GROUT & CO., applied instantly and held in_place 
UARANTES. LTD., firmly. It combines a medicated 


Norvie B.P.C. bandages are 35, Wood Street, gauze pad for dressing the injury, and 
arent ae eee Se Adhesive Zinc Oxide Plaster for 


every way with the require- | . . . . 
mets of the British Pharma- er. securing the dressing. Antiseptic. 
8 ng P 


"ee a Obtainable from all. High Clase 
: Chemists :—in 6d. Envelopes, |/-, 1/6, 
2/3, and 3/- boxes, or direct from 
the manufacturers. 
EDWARD TAYLOR, LTD. 
SALFORD. 
London Office—21, ELY PLACE, LONDON, E.C.1 
SR SERRE 6 
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COLITIS 


C ONSTIPATION in Colitis implies that the peristaltic reflex is absent 
due to the desensitization of the nerve plexi of the intestine by toxemia, 
also that an attempt is being made at immobilizing an inflamed area. 


Diarrhea in Colitis shows that nature is enforcing the principle of intes- 
tinal drainage. The liquid faeces increases the absorption of toxic products 
from the colon by increasing the absorption area of the faecal mass and by 
putting certain intestinal toxins in solution. 

Alternating Constipation and Diarrhea in Colitis. When the fermen- 
tative and decomposition processes develop poison products sufficient in 
quantity and toxicity to produce an explosive cedema of the mucosa, diarrhcea 
results. Or a stasis of faecal material may exist with channelling or circum- 
vention of the mass, thus resulting in co-existing diarrhcea and constipation. 

The lubricant Nujol is particularly valuable in colitis and allied conditions. 
It overcomes constipation by providing proper intestinal drainage. It spreads 
over irritated and abraded spots, giving them an opportunity to heal. 
Viscosity specifications for Nujol were determined only after exhaustive 
clinical tests in which the consistencies tried ranged from a water-like fluid 
to a jelly. The name “ Nujol” is a guarantee to the profession of absolute 
purity and insures that the viscasity of the liquid paraffin so labelled i is physio- 
logically correct at body temperature and in accord with the opinion of leading 
medica! authorities. Nujol is the highest quality liquid paraffin made by the 
Standard Oil Co. (New Jersey). 


Nujol 


TRADE MARK 
For Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
Sample and authoritative literature dealing with general and specific uses of Nujol will be 
sent gratis on request to: — 


NUJOL DEPARTMENT, Anglo-American Oil Co., Ltd. 
Albert Street, Camden Town, London, N.W. 1. 
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ry 31, 1926. 
Pass List—Coxt. 
usbury, Royal Salop Infirmary :—Cousins, P.; 

K.; Jones, L.; Newington, E. 

hampton, Royal South Hants .and Southampton 

Brown, L.; Gould, C 

hampton, Shirley Warren Infirmary : 

ice, C.; Legge, D. 

thport, The Infirmary :- 

n,G 

th Shields, Harton Hospital : 

ckles, A.; Hetherington, M.; Pattison, 

1ugh, L. 

ford, Staffordshire General Infirmary :—Collins, K. 

port, The Infirmary :—Docksey, H.; Jones, H.; 
I.; Wilkinson, E. 

port, Stepping Hill Hospital :—Brace, D.; 
ne, S.; Taylor, E. 

eham-by- Sea, Steyning 

is, E.; Martin, M. 
and Wolstanton 


-Clarke, N.; 


Porter, D.; Rowley, A.; 
Ashton, A.; Calvert, 
M.; Tansey, 


Hooley, 


Union Infirmary :— 


Union Hospital Beeston, P.; 
on-Trent, North Staffs. Infirmary :—Burrows, 
kburn, N.; Colclough, P.; Dodge, E.; James, S.; 
Gray, D.; Mills, A.; Power, M.; Tobin, C.; Williams, 
rton, M. 

id, General Hospital : 
sea, General and Eye Hospital :—David, 
; Gunstone, I.; Howells, V.; Jones, 
\.; Phillips, M.; Scott, W.; Williams, E. 


O’ Keeffe, K. 


nderland, Highfield Hospital :—Byers, C.; Kelly, } 


Birkenhead, Union Infirmary. 


land, L. 


sea, Union Infirmary :—Roberts, G.; Sheen, 


ms, J 


ton and Somerset Hospital Loxton, H. 
bridge Wells, General Hospital :—Beveridge, E. 
field, Clayton Hospital :—Dobson, I.; Wray, H. 
field, White Rose Hospital Dyson, B.; Holroyd, 
Victoria Central Hospital Arrowsmith, M.; 

ull General Hospital :—Hands, E 
vington, The Infirmary and 
ian, M.; Mason, N.; Ogden, M 
vington, Whitecross Hospital :—Crank, M.; Newman, 
issell, G 

ul, Union Infirmary :—Bellchamber, H. 
Bromwich, Hallam Hospital Bowman, 
vard) ; Dixon, A.; Field, D.; Fisher, B.; 
ian, R.; Hamilton, A 

Hartlepool, Howbeck Infirmary : 
D 

mouth, Weymouth and District Hospital : 
vailes, E. 

in, Royal Albert Edward Infirmary : 
ughton, A. 

hester, Royal Hants County Hospital : 
rris, H 

isor, King Edward VII. Hospital 
erhampton and Staffs. General Hospital : 
rguson, J.; Price, D.; Witchell, H. 
erhampton, New Cross Infirmary : 
A.; Dowen, A.; Leary, L. 
ester, General Infirmary : 
k City and District Infirmary : 
ellaneous Ackland, G.: Caisley, I.; 


Dispensary 


I., (née 
Gillegan, L.; 


Brayshaw, E.; 


Stoddart, 


—Charlton, B.; 
Newton, E. 


te-entries : (GENERAL) Whole Examination. 


London. 
mondsey and Rotherhithe Hospital.—Oldfield, M. 
mpton Hospital—Muggeridge, M. 
ham Hospital, Hammersmith.—Hindley, L. 
en Mary's Hospital, Stratford.—Audric, S. 
Peter's Hospital, Whitechapel_—Butterly, T. 
versity College Hospital—Trembath, M. 


estminster Hospital—Askwith, A.; Carpenter, O. 


Provineial. 
Byron, M. 
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Gartside, N.; 
Brownsey, 


—Bell, I. 
Banks, 


Bellamy, A.; 
Park, E. 


1 Basden, E.; 
F.; Hollingshead, E.; McDonald, A.; Pickett, W.; 
A 
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Bradford, St. Luke’s Hospital—Whitworth, A. 
Brighton, The Infirmary, Elm Grove.—Patterson, B. 
Brighton, Royal Sussex County Hospital.—Taylor, D- 
Dartford, King Edward Avenue Hospital—Hardman, C- 
Folkestone, Royal Victoria Kospital.—Bursby, A. 
Gravesend, Gravesend Hospital.—Craig, M. 
Hemel Hempstead, West Herts Hospital——Luxton, G. 
Hull, Sculcoates Institution Infirmary.—Greenley, B.; 
Large, M. 
Kingston and District Hospital.—Rees, J. 
Leamington Spa, Warneford General Hospital.—Lloyd, L. 
Leeds, General Infirmary.—Hodgson, E.; Logan, A. 
Liverpool, David Lewis Northern Hospital.—Williams, E. 
Liverpool, Mill Road Infirmary.—Middleton, A. 
Liverpool, Walton Institution.—Lloyd, M.; Owen, J. 
Reading, Royal Berkshire Hospital—Huzzey, D. 
Swansea, Union Infirmary.—Woodward, G. 
Thornton Heath, Union Infirmary, Mayday Road.— 
Loveless, H. 
York City and District Infirmary.—Longhorn, M. 
Miscellaneous.—Cramer, S.; Wilson, L. 


Mental Nurses. 

Chichester, West Sussex County Mental Hospital: 
Lathlain, H. 

Claybury Mental Hospital : Clifford, C.; Cottam, H.; 
Harber, S.; King, E.; Longmuir, D.; Mawer, G.; Wall, J. 

Eastbourne, East Sussex County Mental Hospital : 
O’ Dell, C. 

Exeter, City Mental Hospital : Anstey, F. 

Exminster, Devon Mental Hospital : Woolmington, D. 

Maidstone, Kent County Mental Hospital : Arrow, F.; 
Blandford, W.; Morecroft, A.; Smitherman, C. 

Whitchurch, Cardiff City Mental Hospital : Davies, D.: 
Edmonds, G.:; Noville, E.; O’Neill, C.; Vincent, H. 

Whittingham County Mental Hospital: Mercer, J. 

Re-entries, Medical Mental Diseases Only. 


Nottingham, City Mental Hospital: Johnson, A. 
Male Nurses. 
Homerton, Hackney Hospital :—Parrott, C.; Pope, F. 
(To be concluded ). 





G.N.C. UCRELAND. 


We are officially informed, says the Irish Nurses’ 
Union Gazette, that the General Nursing Council for the 
Irish Free State have completed arrangements for reci- 
procity with the Council for England and Wales and that 
the necessary steps are being taken for a similar arrange- 
ment with the Councils for Scotland and Northern Ireland. 
The fee for transfer to the English Register and vice versa 
will be £1 1s. The Council cannot as yet place the badge 
on sale as they must wait until the necessary legislation 
has been passed by the Dail; this is expected at an early 
date 


JOINT COUNCIL (N. IRELAND.) 

A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office, 118, 
Great Victoria Street, Belfast, on July 20th; the following 
members were present: Lt -Col. Dawson, C.M.O. (chair); 
the Misses Musson, Pearce and McFaddin 

Correspondence and routine business having been dealt 
with, Lt.-Col. Dawson was elected Chairman for the en- 
suing year, and Dr. W. Calwell, Vice-Chairman _The 
Misses Musson and Pearce were elected m2mbers of the 
Finance and General Purposes Committee, and the 
Misses Pearce, Douglas and McComb, m smbers of the 
Midwives’ Committee 

The training arrangements at the Lurgan Infirmary 
were considered. 

Two applications, one for admission to the Register 
and one to the Roll of Midwives, were considered, but 
the Council did not see their way to accept either. 


The report of the Royal Commission on Lunacy, 
appointed under the chairmanship of the Rt. Hon. 
H. P. Macmillan, K.C., on July 25th, 1924, is now 
available. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employmen 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 


Legal. 

Tenaney (R.E.).—The unfurnished room in question 
was let to your tenant at “a small rental ’’’ and included 
in the rental there is the attendance charge for daily 
cleaning and the use of electric light. Consequently the 
charge for daily cleaning and the supply of electric light 
may be regarded as forming “a substantial portion of 
the whole rent,’’ and therefore the room is outside the 
Rent Restriction Act of 1923 and your course becomes 
plain. No further notice is required, as it has been 
agreed between you and your tenant that she should go 
on a certain date. When that date arrives, she should go. 
If she does not, since the tenancy has expired, she becomes 
a trespasser. Therefore you are able to remove her 
furniture and belongings from what has again become 
your premises, and also to remove her, if necessary, with 
such force as may be reasonably required. Should you 
not care to do this, she becomes liable to you for double 
rent, and you should recover this by issuing’ a summons 
from the County Court 

Will (S.A.P.).—In the sense in which you use the word 

money "’ it will include bank notes, money at the bank, 
money in the hands of an agent, money payable by a 
society for your funeral expenses and any money owing 
to you, but it will not include interest or dividends on 
investments in stock. If therefore you have investments 
you should add a statement showing whether or not 
you include them. But as money forms part of your 
‘personal possessions "" you cannot use that phrase by 
which presumably you mean clothes, ornaments, furniture, 
books, articles of use and the like effects without expressly 
excluding the money. It would be better, after leaving 
your money in all its forms to certain legatees, to dispose 
of the residue of the estate to the single legatee you are 
contemplating. This would include everything but the 
money you have already disposed of. 

The Unpunetual Patient (E.).—As the lady en- 
gaged you for her confinement in the last week in July 
and as the,baby has already arrived and at a time when 
you were engaged with another patient, your proper 
course now is to seek employment for the month you 
had, at her request, reserved for her. If you do not 
obtain suéh employment during that period you are 
entitled to claim from her the Mveed fee plus, say, £2 
a week board and lodging and the customary laundry fee. 
If you obtain work for any portion of the period in question 
you will adjust your account accordingly 

Accommodation of Distriet Nurse (S.0.).—When you 
arrived at your present district accommodation was found 
for you by the committee and nothing was said about 
moving it at anytime. Now however the committee want 
you to live at village C. instead of village A., where you now 
are. The accommodation they offer is inferior and the 
position for your work as a nurse less central and far less 
convenient. This you should point out, and ask for accom- 
modation as good as you have always had, or, in lieu, a 
higher salary As to the point whether C. is or is not 
mvenient for your work, that is a matter which 
might be considered one for the discretion and decision 
of the Committee. What you say is probably perfectly 
correct, and a reasonably minded committee would see 
at once that it would be better for you to be centrally 
Situated and in the district most frequently requiring 





less ci 


ve ser But many committees are not reasonably 
minded, and you may be face to face with one of them 
In all the circumstances my advice is to trv to persuade 
them that the work is better done from the centre you 
now work from, and, if you fail, to comply with their 
final decision But you clearly have a right to object 
t being given inferior and unsuitable accommodation 
ind on this ground you should stand firm. Either eaual 
i mmodation or an increase of salary to enable you to 
ike the best of the inferior accommodation 











APPOINTMENTS. 


Matrons. 


Hiriier, Miss E. _M., Matron, Elsie Inglis Memoria! 
Maternity Hospital, Edinburgh. 

Trained at Norfolk and Norwich Hospital, Norwich 
(general); Sussex Maternity Hospital, Brighton 

* (maternity). Ward Sister, Norfolk and Norwich 
Hospital; in charge of East District, Sussex Mater- 
nity Hospital; Assistant Matron Sussex Maternity 
Hospital. 

Mitten, Miss MARGARET S., Matron, Stephen Cottage 
Hospital, Dufftown. 

Trained at Western Infirmary, Glasgow. Sister, 
T.A.N.S., Home and France during the War; 
Theatre Sister, Broadstone Jubilee Hospital; Sister, 
Falkirk and District Infirmary. 

Witiey, Miss Dorcas A., Matron, East Ham Hospital. 

Trained at Royal Infirmary, Leicester. Matron, Whitby 
and District War Memorial Hospital. 


Sisters. 


Berripce, Miss R., _ Sister-in-Charge, Out-patient 
Department, Royal Hospital, Richmond, Surrey 

Trained at the Metropolitan Hospital, Kingsland Road, 

London, E.8. 
Crayton Miss Amy, Ward Sister; Wakefield Union 
Infirmary. 
Trained at North Bierley Union Infirmary, Bradford 
Harris, Miss F. E. E., Sister-Tutor, St. George-in-the- 
East Hospital, London. 

Trained at St. Bartholomew’s, Rochester. Sister- 
Tutor, New End Hospital, Hampstead; Sister-Tutor, 
St. Bartholomew’s, Rochester. 

Wuitton, Miss Liry, Ward Sister, 
Infirmary. 

Trained at Kingston-upon-Huli Infirmary. 

Anlaby Road Infirmary, Hull. 
Witson, Miss Murtet, Theatre Sister, Sheffield Royal 
Hospital. 

Trained at the Hospital for Women, Sparkhill, Birm- 
ingham, Wolverhampton and Staffordshire General 
Hospital Theatre Staff Nurse, Women’s Hospital, 
Birmingham; Wolverhampton General Hospital and 
The General Hospital, Stafford 


Public Health, 
KEELAN, Miss ANNIE, Health Visitor, Sunderland Cor- 
poration. 
Trained at Preston Hospital, North Shields. 
NisBet, Miss Lena, Health Visitor, Dunfermline. 
Trained at Yorkhill Sick Children’s Hospital, Glasgow. 
C.M.B. certificate, Royal Maternity Hospital, Glasgow. 
Staff Nurse, Royal Maternity Hospital, Glasgow; 
Staff Nurse, Woodlands Nursing Home, Glasgow 


Wakefield Union 


Staff Nurse, 





CORRECTION. 


Miss L. Bramley, whose appointment was given in 
last week’s issue, performed temporary Queen's nurses 
duties at Warrington; she was not a Queen’s nurse 





DEATHS. 


Miss J. R. Johnson, for 45 years a nurse in the Children s 


Hospital, Moreton, died suddenly, after a rough crossing 
from St. Malo to Southampton, on July 25th. 

The sad news is announced that Nurse E. S. Bryden, of 
the Dykebar Mental Hospital, Renfrewshire, was found 
murdered after a picnic at Glenifer Braes. 
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ALWAYS 
on VIEW 


A large Variety of 
NURSES’ 
MILLINERY 
“OAThe ‘Selina’ 
One of the 
popular designs. 
fous Sipes to 
set the veil. 


In Black, Navy, Nig- 
cr: Green & Grey. 





In Black, : Grey, 
Brown and Navy, . 
6/11. Crene-’e-Chine stitched, 22/9. 
0/11 & 10/11. Heavy Tus. Catalogue 
Quality 12/11. , free, 

Government ani = Postage 
Hospital Gontraciors, . extra. 

150 to 162 Ei) GWARE RD., LONDON, W. 2. 


























lhe deal form of 


PENETRATING 
ACTIVE 
ANTISEPTIC 
NON-IRRITATING 
NON-STAINING 
NON-HARDENING 


In extensive burns on young children, in skin 
affections, and upon mucous and other extremely 
tender surfaces, Iodex is freely applied daily, by 
medical practitioners, without irritation, and with 
highly satisfactory results. There is no other form 
of active iodine of which this can be truly said. 
Therefore, Iodex is the ideal form of iodine for 
external use. It is the ideal antiseptic, inflam- 
mation-reducing and healing agent. Doctors use 
it in serious cases. Therefore the Nurse may safely 
follow their lead and use it in burns and scalds, 
cuts, tears and bruises, on open wounds, or in 
inflammatory conditions generally. 


SAMPLE ON REQUEST. 


MENLEY AND JAMES, LTD., HATTON GARDEN, LONDON 
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MOTHER ana 
BABY’S FIRST MONTH 


By Sir F. TRUBY KING 





127TH THOUSAND. 
2/- Net. 


Feeding and Care 
of Baby 
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When natural feeding cannot 

be secured, it is essential that 
the alternative method shall produce equally 
good results, in the child’s stomach, as well as 
in building bone and tissue. 
Apart from its excessive richness (which can- 
not be rectified by dilution with water) cows’ 
milk has a form primarily suited to thie 
digestive process of the calf. If to be given 
to human infants, it must be so treated that it 
demands the same action of the organs as 
does breast milk. 


The Cow & Gate process adjusts the various 
elements of the pure West Country milk to 
suit the stomach processes of the weakest 
infant, to an exact degree. It forms a very 
fine granular clot which is easily reduced in 
the small intestine. In this, Cow & Gate 
Milk Food is absolutely identical to breast 
milk. 

Full Cream Cow & Gate Milk Food is ideally 
suited to the needs and powers of practically 
all infants from birth; but for those who can- 
not tolerate much fat, the Half Cream strength 
produces equally good results. 


This Food is produced entirely in Dorset and 
Somerset and its value and purity remain the 
same in every tin. 
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CHEMISTS 


1/6 2/9 7/9 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE KINGSTON NURSES: 
A STATEMENT OF THEIR CASE. 


HE difficult position of the Kingston nurses has not 
had anything like its due consideration. A state- 
ment drawn up on their behalf for the local 

nber of Parliament points out that at the inquests 
irsing staff were not legally represented; there 


) opportunity for a coherent statement in their | 


Nurses are not accustomed to giving evidence 
irt, and in several instances incidents in which 
were unquestionably free from blame were 
lf explained, thus giving rise to suspicion and 
e comment. In his natural anxiety for the public 

the coroner permitted himself to make observa- 
n the Nursing Institute which have been interpreted 
public as a grave condemnation of its work, and 
equence these nurses are under a cloud. 
The Cases. 


We have before us a tabular chronological statement of | 


the cases in question. Two occurred last December. 
The post-mortem on the first case showed chronic sepsis. 
These two patients were not nursed by the same nurse, 
or in the Same room. 
case was attended in the room and by the nurse who 
attended the case which afterwards proved fatal, and 
these other two cases made normal recoveries. The two 
fatal cases were attended by the same doctor, who 
attended the second to put in one stitch. Influenza, 
stated by one of the doctors to be of streptococcic origin, 
was ,revalent at the time. The rooms were disinfected 
to the satisfaction of the medical officer, and closed. 

Between the December cases and the recent ones, 33 
normal cases were delivered in the Home. The May 
epidemic was in the district, not in the Home. 

The first of these May cases was a doctor's case entirely. 
A midwife from the Home was called to it; she observed 
and reported a rise-of temperature on the second day, 
and was withdrawn and replaced by a general nurse who 
did not do maternity work, the midwife attending after 
tis only to the baby, but of course in another room. 
The dector, who had attended this patient on two previous 
occasions, was convinced that it was not a case of septi- 
cemia. The Institution and the midwife, nevertheless, 
took the precautions required by the regulations in 
puerperal sepsis. E 

‘ix days later the first doctor’s locum tenens diagnosed 
the case as septicemia; it was notified, and the prescribed 
Steps were taken for disinfection ; the patient was removed 
hospital and died eleven days later. From the date 
ste was declared to be suffering from septicemia the 
micwite attended no fresh cases. 
Te Mag the meantime, she had attended two other 
sag — of whom subsequently died, though both 
a oe deliveries without manipulations. 
second 


nethic lay and called a doctor, who however could find 
A 


oo wrong, but at a second visit the same day sent 
an ent to the general district hospital. 
> d a doctor to the baby, and he sent it to hospital. 

= mother and baby died in hospital. 
he second of these two cases attended by the midwife 


in the interval between the illness and notification of the | 


~ a cane, had had oral sepsis and septic sores before 
dav “ — The midwife ceased visiting at the tenth 
age : le patient had apparently recovered. Four days 
~ side wever, the patient became unwell, and called in 
ation We obtained a general nurse from the Institute 
dt ree her and the baby. Subsequently both mother 

’aDY were sent to hospital and died, the infant of 
umbilix al Sepsis. 


In each instance another maternity 


elive In the first, | 
midwife observed rise of temperature on the | 


The nurse | 


The Fourth Case. 

The fourth case is of intense interest to every midwife. 
It is thus described. She was admitted as an emergency 
case. The husband came to say that his wife was seven 
months pregnant and losing freely. She had had the 
doctor in to attend her in the fifth month for severe 
hemorrhage. The husband had been for the doctor, 
who however could not come for an hour. He stated that 
they were anxious for her to come into the Home as she 
had had her first baby there sixteen months previously. 
A nurse went to see the patient and found her losing 
freely; she came back to telephone to the doctor at his 
private house, as she thought an hour or possibly longer 
too long to wait. The doctor came, but by this time the 
patient had almost ceased to lose. The nurse stayed 
some time longer, and told them to send at once if neces- 
sary. Arrangements were made between patient, doctor 
and nurse for the patient to come into the Home if neces- 
sary. The husband came again later in the evening, and 
the nurse went again. The patient had lost about one 
pint between the visits, but by this time was losing heavily 
again. The Superintendent tried by numerous telephone 
calls to get an ambulance; the borough ambulance people 
referred her to the Infirmary; the Infirmary said they 
did not use the ambulance for outside cases and referred 
her back. She tried again for the borough; felt she was 
losing valuable time; rang up a garage, and secured a 
large car, in which the patient was brought to the Home 
lying down; she was suffering from hemorrhage, and when 
admitted was kept quiet; by morning she had recovered. 
During the night she passed a large clot about the size of 
a placenta. However, the bleeding ceased, and by the 
end of the week she sat up to knit baby clothes. The 
doctor was satisfied with her condition and said she might 
get up for a short time preparatory to going home two 
days later. She was only up for a short time when she 
began to “ooze.” She was then put to bed. Next 
evening she had a sudden and tremendous hemorrhage 
and had to be treated for shock. The doctor came and 
found the foot of the bed raised and the treatment usually 
applied for hemorrhage; he sent her to the Infirmary, as 
he said she might carry on until the ninth month. Early 
in the morning, after admission to the Infirmary, she had 
another large hemorrhage and was plugged. Two days 
later she was delivered of a macerated fetus; a few days 
after this she developed temperature and septicemia; 
she died 23 days later. This patient, it is added, was ina 
perfectly clean wafd with quite a healthy primipara 
who had a perfectly normal puerperium, and a nurse who 
had not been in contact with any infection whatever. 
She had two examinations by the doctor the day of her 
admission to the’ Home and none afterwards. She was 
not in contact with infection during her eight days’ stay 
in the Home. 

The Ministry of Heath, the statement adds, has visited 
the Home yearly since starting it, and has always expressed 
entire satisfaction with the Home and its management. 
Miss Trotter has always aimed high, both in midwifery 
and the teaching of midwifery, and her sorrow that this 
blow has fallen upon her and her staff may well be 
imagined. It is her first contact with septicemia after 
many years in this branch of nursing; this surely should 
speak for the quality of her work. 

These cases were all attended within six days, not at long 
intervals. Judgment after the event is easy. A woman 
who has been responsible for 1,979 cases in Kingston 
deserves, in our opinion, better treatment than seems to 
have been accorded to Miss Trotter. 
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CENTRAL MIDWIVES BOARD. 


Special Meeting, July 16th. 

Olive Mary Salmon (Reading).—Satisfactory. No 
further action. 

Annie Maria Guest (Grimsby).—To await final report. 

Struck Off the Roll. 

Rachel Dadds, 74 (Glamorgan).—For breaches of Rules 
with regard to an eye case and failing to notify. Miss 
Williams, I. of M., who was present, gave a good record 
of the midwife, who had been advised to retire as her 
health had failed latterly. She had not done so and was 
unable to carry on her work satisfactorily 

Lily Rushforth, 56, L.O.S. certificate (West Riding).— 
Having been at Leeds Assizes convicted upon an indict- 
ment charging her with procuring abortion and sentenced 
to three months’ imprisonment 

Sarah Ann Ryder, 59 (Leicestershire).—For breaches of 
Rules with regard to an eye case. Miss Brunsdon, assistant 
I. of M., and Miss Shepherd, H.V., were present and the 
midwife’s written defence was read. It was stated that 
she was very clean and good at her work but illiterate 
and did not recognise the necessity for obtaining prompt 
medical aid 

Adjourned. 

Mary Agnes Garbutt (Durham).—For various breaches 
of Rules. Miss Brown, I. of M., and Dr. Franks, Deputy 
M.O.H., were present. After some evidence had been 
given and declarations read it was decided to adjourn the 
case so that the attendance of the doctor called in might 
be obtained if possible and a statutory declaration obtained 
from the district nurse who was called in with regard to 
a temperature chart. 

Amy Elizabeth Hannan (Manchester).—For various 
breaches of Rules. In the unavoidable absence of a 
material witness, with the agreement of the doctor who 
had attended to speak for the midwife, the Board decided 
to adjourn the case. 

No Aetion.* 

The conviction was proved of a midwife who had been 
fined for the alleged theft of various small articles The 
midwife, who was present, had sent a long written ex- 
planation protesting her innocence It was stated that 
she had previously given up work She had a perfectly 
clean record and had been a very good worker 

Judgment Postponed. 

Minnie Goodbourn, C.M.B. examination (Kent For 
various treaches of rules with regard to two eye cases 
not keeping register of cases as required by Rule E.24. 

*The circumstances related were that the midwife was 
stopped as she was leaving a large well-known store 
where bills are not used, and because she had not had the 
goods she had bought wrapped in paper, she cguld not 
prove that she had paid for them. 
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Miss Berry, I. of M., Miss Collier, H.V., and the midwi 
were present; the latter gave an explanation of the c 
and read her defence. Her record showed that she h 
been previously warned by the M.O.H. In reply to quegs 
tions the I. of M. said she did not consider abbreviatia 
(e.g., ‘‘G” for good; “‘ V” for vertex) should be ente 
and admitted that there were no omissions or that 
entries were badly in arrears. The Chairman said ¢ 
Board were not satisfied as to inspection. When 
register was signed by the inspector it should be taken 
mean that it had been criticised if at all necessary, and th 
midwife should then be given instruction and taught 
keep it properly. ; 
Minnie Rosanna Hooper, L.O.S. cert. (Wilts).—Bej 
unable to make out the presentation on the two visits p 
to the confinement; not forthwith calling in medig 
assistance; not taking P. and T. at each visit. 
I. of M. and the midwife were present. It was stated 
the midwife failed to recognise any signs of delayed 
obstructed labour for which medical help should & 
summoned and was obliged later to hand over the ¢ 
to another midwife; medical help was procured; @ 
patient died in the maternity home to which she 
removed. The post-mortem showed a ruptured ut 
occurring some hours before death, and that normal labow 
would have been impossible on account of the hyd 
cephalic condition of the head of the fetus. Under cro 
examination by the Chairman the midwife seemed not f 
appreciate the value and importance of abdomi 
examination. It was stated that she had been 23 ye 
in practice. The inspector promised to forward ti 
suggestion of the Board to the L.S.A. that arrangem 
should be made for the midwife to receive post-grad 
instruction as she had been trained a long time ago 
Olive Blanche Small, C.M.B. exam. (Monmouthshire), 
Not having procured medical aid for patient sufferi 
from illness; failing to notify L.S.A. of having been 
contact with puerperal infection and attending o 
maternity cases without undergoing disinfection to @ 
satisfaction of the L.S.A. Dr. Rocky Jones, C.M.O. 
Dr. Mary Scott, assistant M.O.H.; Dr. Nicholls; @ 
midwife and her solicitor (Mr. Gunn) were present an@ 
number of witnesses. The Board gave a very long 4 
careful hearing to the case and showed wonderful patiem 
with a vast amount of contradictory evidence, recrimi 
tions, and implications. The previous record showed ti 
the midwife had been warned by the L.S.A. on sevem 
occasions. It was stated that latterly she had had sevem 
septic cases; the notifications of these had been quite 
order, but the C.M.O.H. stated that an investigati@l 
would be made in order to find their cause, if possible 
In each of the three last cases the Board decided th 
reports at three, six and nine months would be ask« 1 fe 


“ WHERE’s THAT JUDGE?” 


AT THE RoyaL NoRTHERN Hospitat Fete at GROVELANDS Park.) 








